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Remarks 


HYDRAMNIOS AND HYDRORRHGA. 
By A. D. LEITH NAPIER, M.D., F.R.S.E., 


LATE EXAMINER IN MIDWIFERY IN ABERDEEN UNIVERSITY, ETC. 


Muc# has been written regarding hydramnios, and as a 

natural consequence many different views have been ex- 

. tis needless to occupy much space with a recital 
of different views as to the normal source of the liquor 
amnii, As was well shown a few years ago by Professor 
Simpson,’ we have not advanced materially since 1732 in 
our search for the true source. Martin Schurig,’? in his 
elaborate account discusses all the theories which have 
been since his time partly reinvented, partly redemonstrated, 
and certainly not more than partly proved. I have little 
doubt that normal and abnormal conditions have been at 
times confused ; and althoughit isinteresting from one point of 
view to ascertain the opinions of recent workers or thinkers, 
we are, after all, left in very much the same place as we started 
from. Gusserow® revived the doctrine that the liquor 
amnii depended greatly on excreted urine, and Jungblutb,* 
Sallinger,> and Wiener® have supported the contention ; 
while Ahfeld,’ Fehling,*® and others, with a great number of 
English authorities, have disputed it. One of the greatest of 
German writers states: “The liquor amnii is formed by the 
foetus; the sources are from the ekin, capillaries of the 
superficial layer o and from the fetal kidneys.” 
He further states: “in accepting this view of the origin of 
the liquor amnii the possibility of the uterus participatin 
in its tormation is by no means excluded ; several pathologi 
phenomena seem to point to such a possibility. It is quite 
to be understood that the decidua vera might, after uniting 
with the re flexa, cause an effusion of fluid into the amniotic 
sac.” He points out the great vascularity of the vera as of 
much importance.’ 

A recent French opinicn is wholly at variance with the 
theories which accredit the foetus with being the prime 
source of the fluid. Martin Saint-Ange states: “ The 
chemical composition of the liquor amnii is very variable. 
The general condition of the mother, and also of the child, 
causes the greatest differences. It is chiefly when the 
latter dies, and when, as a consequence of long maceration, 
it has been partially or wholly absorbed, that the alteration 
of the liquor amnii is most marked. MM. Maureau and 
Schlagendenhauffen have discovered in it the existence of a 
ptomaine. If the toxicity of this substance can be proved, 
one might possibly be able to explain to some extent certain 
accidents of pregnancy by its presence in abnormal quantity. 
At all events, the persistent increase of the liquor amnii, 
especially when the embryo is in a rudimentary condition, 
proves more or less that the liquid is not furnished by the 
embryo.”'® On the other hand, it has been contended that 
foetal deformities, which yey exposure of serous surfaces, 
are directly causative of the increased quantity of fluid. 
That hydramnios is associated with deformities of the 
foetus is a well-established fact, but what significance we 
can associate with the fact is not by amy meansclear. No 
better summary can be given than that quoted in one 
sentence by Professor Simpson, who states that Marguerite 
du Tertre answered the question, “D’ot proviennent les 
eaux du amnios?” thus: “ Les auteurs sont partagés la- 
dessus, Les uns pensent qu’elles proviennent des urines et. 
sueurs Ge |’enfant, et d’autres croyent que c’est de la serosité 
du sang; mais enfin c’est un grand effet de la Providence 
puis qu’elles causent tant de bien.”"' “It is usually up to 
the sixth month of pregnancy that the liquor amnii accu- 
mulates most in the amniotic sac. After this period, and up 
to the end of gestation, it dimiaishes more and more.” '* 


1 Transact. Edin. Obstet. Soc., vol. vii., 1882. 
mbryologia Historico Medica. 
+, Vol. xiii.. p. 56, and vol. Je 241. 
54. 5 Uber Hydramnios. 
VOL. xvii., p. 24; Uberdie Herkunst des Fruchtwaseers. 
» Pp. 358 (1874) —= xiii., p. 241; and vol. xiv., p. 276. 
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de l’uf Humain Fécondé, p. 31, 1884. 
12 Saint-Ange, lib. cit., p. 32. 


But, when we have the condition of hydramnios, there 
must clearly be a pathological explanation. Among many 
different theories of causation offered, the following may be 
cited: 1. Constitutional affections of the mother. Of these, 
(a) syphilis,"° which may also act primarily on the fetus, 
(6) Bright’s disease, (c) phthisis, and (d) puerperal diabetes! 
have been recognised, 2. 1 conditions—such as (e) 
twin pregnancies, (6) hydrocepbalous, and (c) ascites, which 
cause uterine stretching and distension—are accepted as 
usual concomitants or inciting causes. Injury has been 
alleged as a cause, and Priestly'® quotes a case from 
Charpentier in support of this; but, as he shows the 
placenta to have been diseased and the foetus dead, the 
causes were probably complex. Simple inflammation of 
the amnion’® was at one time regarded as originat 
hydramnios, but this is not now accepted. Churchill '” 
adopted Mercier’s views as explaining some cases, but men- 
tions that “in other cases a considerable quantity is found 
between the amnion and chorion.” The death of the 
foetus, or certain deformities, are admittedly either a post 
or propter cause. I have had two cases of hydramnios in 
connexion with monstrosities ; one a twin, the other a single 
pregnancy. 

What is the normal, what a pathologica), quantity of 
amniotic fluid must be determined by the influence exerted 
on the course of individual gestations. One or two pints 
are usually agreed on as the common quantity at term. But 
Dr. Kidd'* of Dublin does not regard a case as hydramniotic 
unless there is more than two quarts. Priestly,’ in his 
recent work, shows that many examples have occurred in 
the early months of pregnancy; and to the same author we 
are indebted for an interestiag case in which the condition 
recurred in nine consecutive pregnancies. The injurious 
effect on the foetus is universally accepted, and, although 
cases of live birth are met with, it is quite certain that nine 
surviving children from thirty-three cases recorded by 
McClintock, and now generally referred to, are rather under 
than over the average death-rate. 

Cask 1.— Multipare seem much moreliable than primipare. 
In March, 1878, I had a case of twin pregnancy in a primi- 
para, in which there was at least fifteen quarts of fluid. 
The children, born at the eeventh month, lived three days. 
The placenta was slightly fatty, but in the main healthy. 
There was no history or appearance of constitutional maternal 
affection. The patient bore a healthy living child in less than 
two years after. 

Cask 2—In the end of October, 1878, I attended Mrs. 
S——, pluripara, who had previously had eight favourable 
confinements. At the sixth month of her ninth pregnancy 
excessive and uncontrollable sickness came on; the uterus 
was distended to fully the size of full-time pregnancy. Rest 
in bed and various remedies were prescribed, but the sick- 
ness remained unrelieved, and the uterus continued to in- 
crease in size. The position of the uterus was one of extreme 
anteflexion; pressure symptoms were severe. There was 
neither albumen nor sugar in the urine. After a fortnight’s 
treatment she became relieved, and the sickness was less ; 
but it was very evident she was perilously weak. A con- 
sultation was held with a respected Edinburgh practitioner, 
since deceased. The question of induction ot premature 
Jabour was mooted, I thinking that if anything would 
benefit the patient it must be done at once. It was, however, 
finally decided to wait events for a few days. During this 
time the lady took very small doses of calomel, prescribed by 
the consultant, without expericncing benefit. On our second 
consultation, my senior .strongly recommended the induc- 
tion of labour, which I could not, on account of the patient’s 
condition, agree to. So diverse were our opinions that we 
felt, as honest men, we must state them to the lady’s 
husband, and either let him choose between us or have a 
third opinion. He decided to be guided by his oldest 
friend’s opinion, and accordingly labour was induced. The 
quantity of fluid was very considerable, but we did not 
manage to measure it. Relief from pressure, which, how- 
ever, had for some days been less troublesome, was expe- 
rienced ; but the sickness, in spite of everything, continued, 
and the patient died from exhaustion on the fourth day. 


13 Merriman: Synopsis, p. 216. R. Lee: Midwifery, in Med. Gaz., 
Dec. 25th. 


14 Matthews Duncan: Transact. Obstet. Soe., 1882. 
15 The Pathology of Intra uterine Death, 1887, p. 117. 
16 Mercier, Journ. Gen. de Méd., t. xliii., xlv., quoted by R. Lee, 
loc, cit. 17 Midwifery, 4th ed., 1860, p. 285. 
18 Dub. Obst. Proceedings, 1878. 19 Lib. cit., p. 116. 
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The child, a girl, only lived a few hours. In this case | 
believe the sickness depended on some obscure cause other 
than hydramnios, as the symptom continued after the uterus 
was emptied. 

Cask 3.—la another somewhat similar but less severe 
case I saw in the year following, [ contented myself with 
maintaining the patient’s strength by nutrient enemata 
and stimulants, and gave but little drug treatment beyond 
ingluvin. After several weeks the sickness wholly ceased. 
Pregnancy terminated with the birth of a dead eight-months’ 
foetus; the mother did well, and has since had several 
favourable deliveries. 

Casg 4.—As another example illustrating complications, 
I mention a case regarding which Dr. Bryce of Puckeridge 
asked my opinion last March, His patient was pregnant for 
the thirteenth time, and had reached the sixth month; she 
complained of great pain in the back and loins, and, in 
addition to an abnormal quantity of uterine fluid, suffered 
from ascites. She had no heart complication and no albumen. 
So great was the quantity of fluid in the peritoneum that 
De, Bryce had much apprehension concerning the future. 
I advised that for the time no operative interference should 
be adopted, and expressed an opinion that it was more than 
likely premature labour would occur. My progaostication 
proved true; in Jess than three weeks the patient was easily 
and naturally delivered of twins. She did well, the ascites 
disappearing gradually from the time of confinement. 

As to treatment, I question if we have anything more 
effectual than maintenance of the general strength by tonics 
and good regimen. Mild mercurials or mercurials with 
iodides mey be serviceable; we know that many non-specific 
cases of chronic endometritis get benefit from such; and 
certainly, it there isasuspicionof syphilis, ascausing hydram- 
nios, this would be the proper procedure. 1 believe that 
syphilis may act indirectly in causing conditions favourable 
to amniotic dropsy, but that isis lees commonly a cause than 
was at one time thought seems equally clear. In certain 
cases it is permissible to drain off a certain quantity of the 
fluid by means of a catheter, introduced high up between 
the uterine wall and the membranes ; unless this procedure, 
of creating an amniotic hydrorrhcea, is carried out with 
care, labour is liable to be induced. This treatment was 
recommended by Burns*® forty-five years ego, and he 
mentions that Baudelocque, Scarpa, and Noel Desmarais! 
were in favour of ‘the common operation of paracentesis.” 

Hydrorrhea ia distinguished trom hydramnion by the 
clinical fact that in the former there are repeated discharges 
of fluid, at times ascitic-like, at times very similar to, and at 
others actually true liquor amnii. Priestley* states that there 
have been but seventy cases collected in the most recent essay 
on thesubject, and hecommends Stapper’s”* thesisand Tarnier 
and Budin’s** work as the best exposition on the topic. 
Hegar’s*’ views are now quoted by most recent writers. 
Barnee, Priestley, and others have given these views promi- 
nence; he regarded the watery flow as simply a glandular 
secretion from the mucous membrane. In one case an 
enormous gland was found in the vera at the sixth month. 
Barnes*’ also quotes a case of Graefe’s in which repeated dis- 
charges went on for the last tbree months of pregnancy, the 
uterus altering in size after each escape of fluid. Atlabour the 
membranes were intact. It was regarded as due to catarrhal 
endometritis, Dubois*’ believed that hydrorrhcea resulted 
from detachment of the membranes fromthe uterus and serous 
effusion from the vessels. Tarnier and Budin* describe a true 
amniotic hydrorrhcea due to perforation of the sac high 
up. On the other hand, it is argued that perforation 
is not necessary, as transudation of serous fluid may 
take place through living animal membranes. In the 
one case the fluid discharged at one time would be 
freer in quantity but less continuous in flow than in the 
other. Then discharge of accumulated secretions from 
amnio-chorionic pouches have been long recognised as a 
source of uterine hydrorrhea. The fluid in this variety is 
formed from the liquefaction of the structureless albumi- 
nous layer of material which connects the chorion and 
amnion. Spiegelberg alleged that this fluid was evacuated 
once only; yet as more than one pouch may exist, it is 
difficult to understand why these might not rupture at 
different times. Cervical glandular discharges are classed 


*” Principles of Midwifery. 1843, p. 282. 
21 Quoted from ** Recueil Périod.,” tom. vi., p. 349, 
22 Lib. cit., p. 91. 23 Charpen : es Accouch. 
24 Traité des Accouch. 25 Monatsschrift f. Geburtskunde, 1863. 
28 Obstet. Med. and Surgery, vol. i., p. 447, 1884. 27 Ibid. 
29 Traité des Accouch ; quoted by Priestley. 


as a variety of bydrorrbcea, and at times the quantity excreted 
is very considerable. Barnes states that one of his patients 
secreted a pint or more daily for fully three months.”® Ir 
seems to me a pity that extra-uterine discharges should be 
so confounded with those eoming from the cavity. A local 
examination, and, in addition to this, the more viscid nature 
of the discharge can always establish the distinction. While 
we accept Hegar’s views, so far as his well-merited accurac 
of observation compels us so to do, we cannot refrain 
from remarking that glandular enlargements so great 
as ‘to constitute an adenoma, such as he has described 
in the case referred to, must be very rare. The con- 
sensus of modern opinion refers hydrorrhcea to catarrhal 
inflammation of the endometrium and decidua; and, as a 
most clear and succinct account is given by Spiegelberg, 
we, at the risk of prolixity, quote it: “In endometritis 
decidualis catarrhalis the inflammation of the decidua is 
slight, and leads, not to hyperplasia, but merely to increased 
transudation and migration of blood-corpuscles. Hence 
arises the thin serous albuminous discharge occasionally 
present during every state of pregnancy, but especially 
during the last three months. The secretion is derived from 
the decidua vera, or from it and the reflexa, If the fluid 
have a free exit into the cervical canal, the discharge ma: 
be more or less constant, although its quantity is small 
within any limited period; if, however, fluid cannot flow 
out continuouly owing to the occlusion of the orifice 
leading into the cervical cavity, it accumulates between the 
vera and ovum, gradually sinks, and is then discharged at 
longer or shorter intervals all at once ina gush. As a rule, 
slight contractions of the uterus are connected with this, 
and this organ becomes distinctly smaller after the evacua- 
tion, although by degrees it again increases. I have in a 
good many cases seen a single copious discharge, but then 
it was only a few (three at most) weeks or days before 
labour, and in every respect resembled the ordinary dis- 
charge of the liquor amnii; the uterus at the same time 
diminished considerably in size, the parturient canal became 
much softer, and pains set in. Within a few hours the 
pains again subsided, and when labour came on subsequently 
the foetal membranes were found intact.”*° 

CasE 5. Hydrorrhea.— Mrs. N—-, a young, perfectly 
healthy lady, who had previously given birth to four healthy 
children at term, came under my treatment in January, 1886, 
complaining of much distension and weight, and irregular 
uterine pains. Pregnancy was judged to be a three 
months advan ous the size of the uterus was much larger 
than normal. . » was treated by tonics and sedatives, and 
after two or three weeks felt much better. She went to 
reside temporarily in Edinburgh in February, and while 
there was out socially a great deal, and felt quite well. 
Towards the middle of March she experienced some dis- 
comfort, but in the course of a day or two was able to be 
about enjoying herself. On the evening of March 26th a great 
gush of clear water escaped per vaginam. I was from home, 
and in consequence could not attend to the telegram sent; 
but my friend Dr. Halliday Croom saw the lady, and con- 
sidered labour to be imminent; so marked were the symptoms 
that Dr. Croom’s assistant remained with the patient all 
night. Next morning, despite the excellent advice given 
her to remain where she was, she determined on travelling 
to her country home; the journey involved an hour 
by rail, and a subsequent carriage drive of some miles, 
Upon reaching home she was put to bed, and I was 
again telegraphed for. I visited her on March 27th, 
at midnight. The uterus was found to be large, but 
soft; the os was softened, and sufficiently open to admit 
three fingers; foetal movements were felt, and the foetal 
heart was heard faintly; the membranes were unruptured. 
Since her arrival home there had been persistent and pretty 
free flow of clear amniotic-like fluid. By the time I saw 
her the pains were very slight. I visited Mrs, N—— next. 
day, when the uterine contractions had greatly abated ; but 
I had no opportunity of visiting her again until April 16th. 
Between the dates referred to she was under the care of my 
friend Dr. Thomas Wood (now of Leith), who was then acting 
as my locum tenens, and the accounts given by him and the 
nurse in charge were that the fluid continued to be diecharged 
irregularly, although in decidedly lessened quantity. There 
were no distinct uterine contractions, but considerable un- 
easiness and slight pains were generally experienced at 
night. Asa sedative of uterine action, I had prescribed the 


29 Loe, cit., p. 446. 
% Text-book of Midwifery, vol. i., p. 411. New Syd. Soc. Trans., 1887. 
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fluid extract of viburnum prunifolium with belladonna and 
hyoscyamus, and had recommended bimeconate of morphia 
to be given if the first mixture did not afford relief. This 
treatment was followed by Dr. Wood until my return. On 
April loth, I was hastily summoned in consequence of the 

enewal of distinctly marked uterine pains, On examina- 
‘ion I found the uterus lying low, the os wholly dilated, and 
the membranes intact. The child was born with practically 
but one second-stage pain ; it was a well-developed boy of six 
and a half months, was alive, and survived forty-eight hours. 

After the preceding lengthy quotation from Spiegelberg 
comment is superfluous, except, perhaps, in regard to the 
facts that (1) the single copious gush accompanied by uterine 
contractions and cervical retraction happened exactly 
twenty-one days before premature labour; (2) for nearly 
three weeks, during which time the flow was irregularly 
continued, pains were very slight; (3) as a consequence of 
undue accumulation of fluid in the uterus and the rapid 
increase of the fetus, irritation was then set up, and a 
uterus, previously softened and lowered in the pelvis, 
quickly emptied itself of its contents, 

As tne object of nomenciature is to discriminate between 
diverse conditions, it might be advisable to revise our ideas 
with reference to the terms hydramnios and hydrorrhea. 
In the “ Nomenclature of Diseases” *' the definition is of a 
necessity limited ; yet, as the conditions are manifestly liable 
to be confounded, we might have had something clearer. 1 
would not presume to state an exact classification, but merely 
indicate the lines which appear to be likely to render the 
definition of future cases more precise. We might thus 
have: 1. Hydramnios, in which there is an excessive (relative 
to the individual case) quantity of amniotic fluid. The 
physiological quantity has exceeded its bounds and become 
pathological. Cases 1, 2, 3, and 4, may be cited as examples. 
2, Hydramniosis ve? amniotic hydrorrhcea vel hydrorrhceic 
hydramnion, in which there is, with increased quantity of 
liquor amnii, excretion, either by transudation through the 
membrane, or by perforation so placed that the lower part 
of the pouch retains a sufficient quantity of fluid to permit 
of more or Jess continued gestation. Case 5 illustrates this 
class, 3, Membranous hydrorrhcea, in which there is catarrhal 
affection of the decidua vera or of the vera and reflexa. 
In this class the fluid, although resembling amniotic fluid, 
is devoid of urea, easily tested for by evaporation and 
microscopic examination of the crystals, or by this and 
addition of HNO;. The fluid may, in this variety, either be 
retained for a time and then escape with a sudden profuse 
gush, or continue exuding in small quantities, without 
seeming, in a proportion of cases, to exert appreciable 
influence on gestation. 4, Glandular bydrorrhcea, in which 
there is excretion of serous albuminous fluid, and which is 
associated with marked glandular neoplasms within the 
uterine cavity. .5, Leucorrhceal hydrorrhoea, or extra- 
uterine hydrorrhcea, or endo-cervical hydrorrhwa, might be 
understood to describe the flow due to hypertrophy and 
degeneration of cervical Nabothian follicles, But perhaps 
it might be better to still more sharply differentiate 
between intra-uterine and extra-uterine hy hoea. 


ON CARDIAC DEGENERATION FROM THE 
PRESSURE OF ABDOMINAL TUMOURS. 


By BEDFORD FENWICK, M.D., M.R.C.P., 


ASSISTANT PHYSICIAN TO THE CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST, VICTORIA PARK, AND TO THE HOSPITAL FOR 
WOMEN, SOHO-SQUARE. 


(Concluded from page 1017.) 


THE foregoing, then, are brief abstracts of the notes of 
sixteen cases of ovarian disease, in each of which death, 
more or less sudden, and even “unexpected,” took place, 
and in every one of which more or less marked fatty disease 
of the cardiac walls was found. But I must here distinctly 
state that in two other cases which in every respect seemed 
similar to the above, though there certainly was an unusual 
degree of fatty infiltration, I entirely failed to satisfy 
myself that the heart’s muscle was definitely degenerated. 
I do not profess to have discovered something new, though 
{ can find no mention of it in modern medical literature. I 


31 Second Edition, 1885, pp. 159, 161. 


do not profess to explain every case of death after ovariotomy 
or after long-standing ovarian disease, nor would 1 dogma- 
tically say that in every case of ovarian cyst the heart must 
sooner or later be affected by fatty degeneration, I cmp ly 
desire to draw the attention of the profession to what 
certainly not generally known—viz., that in a definite and 

rhaps a large number of cases of abdominal tumour, ~~ { 
infiltration and fatty degeneration of the cardiac muscle 
great thinning of the walls of the right side of the organ 
undoubtedly do occur. In my own experience, of eighteen 
cases of “unexpected collapse,” sixteen showed this con- 
dition beyond doubt, as I have already shown; and this 
heart degeneration at once accounts for the sudden death 
which occurs so often in cases of abdominal tumour, with or 
without operation, and also for the well-known clinical fact 
that a slight attack of peritonitis after an operation causes 
some patients to collapse at once, because, I take it, they 
have the enfeebled heart which cannot bear the new strain 
thrown upon it. As the result of my work at this subject, 
1 am led to balieve, as I have pointed out above, that the 
extent to which this degenerative change progresses depends 
partly upon the patient’s age, and partly, perhaps chiefly, 
on the duration and size of the intra-abdominal tumour, 
arid, moreover, certainly to a large extent upon the nature 
of the new growth, as I will shortly show. But as to the 
reason for the occurrence of this degenerative change in the 
heart, it appears to me that the explanation is simple. For 
if we have a large tumour of a cystic nature, we know that 
as soon as the anterior wall of the abdominal cavity is dis- 
tended by the new growth there will be an equable pressure 
exerted upwards on and through the diaphragm ; and as the 
cyst increases in size, so will that pressure increase in force. 
Therefore the pleural cavities will be more and more com- 
pressed, and thus with impeded pulmonary action the due 
oxygenation of the blood will be less and less properly 
performed; and we know that deficient oxygenation of 
that fluid is a potent factor in the production of the fatty 
degenerative change in every part and organ of the body. 
Add to this the pressure direct and indirect to which the 
heart itself is subjected, the constriction upon its afferent 
and efferent and nutrient vessels, and add finally to this 
the impairment of the general health and the power of loco- 
motion of the patient consequent on the nature of her illness, 
and a priori it becomes evident that a general condition of 
fatty degeneration is likely to occur. And in all the cases I 
have cited, and as noted by many and accurate previous 
observers, fatty disease of the kidney and of the liver was, 
and is generally in advanced cases of ovarian disease, well 
marked. But it is not only in this class of cases that these 
pressure results are caused and found. 

Case 17,_A woman, aged forty-four, suffered from avery 
large cyst in the abdomen, which had been growing slowly 
for more than two years. She had been married nineteen 
years, but had never been pregnant. The nature of the 
tumour was obscure. She was tapped, and she seemed 
relieved for a day or two, but then began to get weaker, 
and died rather suddenly on the sixth day afterwards. The 
heart was found to be markedly fatty. The abdominal 
tumour proved to be an omental cyst. 4 

Case 18,—Patient aged forty-nine. Married twenty- 
three years; six children and three miscarriages. Had had 
a large abdominal swelling for twenty years. An explora- 
tory incision revealed the presence of a large fibrous cyst of 
the uterus, which it was impossible to remove. She 
recovered well from the operation, but after a fortnight 
had an attack of pneumonia, and died rather suddenly on 
the twentieth day. The cardiac muscle was found to be 
markedly fatty, and the right cavities unusually thin-walled. 

CasE 19.—Patient aged sixty-three, single. Swelling of 
abdomen very large for more than two years. Operation 
was for various reasons not considered advisable. She died 
somewhat suddenly. The post-mortem revealed the presence 
of a large fibrous cyst of the uterus, and that the cause of 
death was cardiac failure, the right cavities being very 
thin-walled, and the cardiac muscle markedly degenerated 
throughout. é 

CasxE 20. —Patient aged forty-seven. Married twenty-five 
years; never pregnant. Swelling of abdomen to a marked 
extent for more than four years. It was diagnosed as a 
fibrous cyst of the uterus, and the ordinary operation of 
hysterectomy was performed. Her pulse, which before the 

tion had been very quick and irritable, rose rapidly 
after it to 100, 120, and 150 each succeeding day. On the 


third day she became collapsed and died rapidly. The right 
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cavities of the heart were found very thin-walled, and the 
muscle generally was in a state of fatty infiltration and 
degeneration. 
inally, 1 would quote brief notes of two cases of large 
abdominal cysts which proved post mortem to be renal. 
One, in a woman (Case 21) aged thirty-four, had been 
nt for twelve months, She died of pneumonia, and the 
ty change in the heart was distinct, but much less marked 
than in most of the others on my list. Sbe was also, be it 
noted, very anemic and greatly wasted, both of which con- 
ditions have been for long clinically recognised as commonly 
associated with the fatty degenerative change. In the other 
case (No. 22), a woman aged thirty-nine, who had been ill 
for two years, died rather suddenly, and presented a marked 
example of the cardiac disease. 

These twenty-two cases, therefore, it will be observed, were 
all more or less purely cystic growths. I have during the 
last eight years examined post mortem about fifty other 
cases of large cystic or solid abdominal tumours, where death 
evidently resulted from asthenia, from septicemia, peri- 
tonitis, hemorrhage, and other causes. In nearly all of 
these, when the imtra-abdominal mass has been large and 
the duration over one year, 1 have found an unusual de 
of fatty infiltration, but in only eleven was there marked 
fatty degeneration of the muscle bundles, From these and 
other observations I have come to the following conclusions, 
having, I may say, carefully eliminated in each necropsy 
the ordinary known causes of the molecularchange. 1. The 
sudden death which occurs in cases of ovarian cystic 
disease is often, if not always, caused by fatty degeneration 
of the heart. 2. The long-continued upward pressure of 
intra-abdominal tumours is almost certainly a cause of fatty 
infiltration and degeneration of the cardiac muscle. 3, The 
cystic forms of tumour are probably those which most com- 
monly cause this morbid change, perhaps because they can 
exercise & greater pressure on the thoracic cavity fora longer 
period without directly killing the patient than a solid, more 
slowly growing tumour would do. But it may fairly be 
said and asked—Pregnancy is a form of cystic growth; 
according to the above reasoning, should it not follow that 


ay ered will cause fatty degeneration of the heart? This 


specious, but easily answerable. Pregnancy is, in the 
first place, comparatively a rapid process. Before the eighth 
month practically there is not the slightest diaphragmatic 
pressure. Therefore, at the very outside, that exciting cause 
of the adipose change is only in existence for two months, 
and then, like a piece of jugglery, it passes away and is 

e in an hour, and for eighteen months perhaps that 

phragm knows that uterus no more. But the average 
duration of noticeable abdominal distensions in the above 
cases was 22°7 months. And, again, pregnancy is a natural 
occurrence for which a special provision has been made. It 
has been well pointed out by several observers that the 
heart hypertrophies and enlarges throughout pregnancy to 
meet the extra work thrown upon it. It is therefore, say, 
for seven months gaining strength to repel the dangerous 
results of pressure during the final two. And, looking at 
the matter in this light, I must add that it seems to me as 
if Nature, knowing all about the evil effects of pressure upon 
the heart from intra-abdominal growths, while increasing 
its power to work, pari passu increased its power of resist- 
ance to disease. But, finally, pregnancy rarely occurs after 
the fortieth year, while the average age of the cases I have 
given was almost exactly forty-four, when the tissues, 
therefore, are by four years at least more prone to change 
and decay. And therefore I venture to think that facts 
quite explain why pregnancy does not, and cannot, per se, 
cause the fatty heart change. 

I would now draw attention to the difficult question of the 
diagnosis of the disease. The main indications which I 
have observed are explicable by the pathological conditions, 
and are three in number. 1. The cardiac muscle being 
degenerated, its action is less powerful than in health, 
and so | have noticed in these cases that the impulse of 
the heart is very feeble, and diffused over a wider area 
than normal. The sounds at the apex are markedly 
dull, and more so over the right than the left ventricle ; 
in fact, in some cases I have found the first sound quite 
inaudible at the ensiform cartilage, and I need scarcely 
point out the significance of this sign as proving the 
utter feebleness of the ventricular systole. 2. The radial 
pulse is very feeble, small, and compressible; its rate 
seems to vary much according to the individual: some- 
times it is very slow, sometimes very frequent, and in the 
atter case 1 am inclined to believe there is more tendency to 


irregularity than in the former. But whether slow or fast, 
I have observed one feature common to all these pulses, and F 
would ask icular attention to the point because, so far 
as I know, it has not been previously noted as a diagnostic 
feature of this most obscure disease. The slightest exertion 
—the mere raising of the body from the recumbent to the 
sitting posture, or from the sitting to the standing one— 
will temporarily accelerate the rate of the pulse to a most 
unusual extent, sometimes by from 30 to 40 beats per minute, 
3. There is a tendency to local anzemiz and local congestions, 
pallor of the skin, a tendency to faintness, even going on to 
syncope, and a constant inclination to sigh or yawn, or even 
a marked condition of dyspnea, To aid the diagnosis, I 
would add that I am inclined to think, firstly, the age of 
the patient is important. It is a clinical fact that three- 
quarters of the cases of fatty degeneration of the heart 
occur after forty years of age,’ and those I have narrated 
which showed the affection in its extreme degree were the 
oldest ones on the list. Secondly, the duration of the 
abdominal swelling is important. If, in any given case, 
constant pressure had been kept up upon the heart for nine 
months, if the physical signs I have given were definite, 
and the patient’s age were above 40, and especially if she 
had wasted, and from her illness had been compelled 
to lead a more sedentary life than before—both these, be it 
remembered, being known causes of the degenerative chan 
—lI should regard the diagnosis as fairly conclusive, e 
prognosis when the disease is completely established is of 
course bad; the earlier the affection is recognised, and the 
sooner the determining cause can be removed, the better will 
necessarily be the patient’s chances. 

In treatment, digitalis, convallaria, iron, and strychnia 
might be given to improve the nutrition and contractile 
power of the cardiac muscle, paying due regard of course 
to the general health. Regular exercise, even if little can 
be taken at a time, is all important to prevent the weakness 
increasing more and more, and in connexion not only with 
the cure, but with the still more important question of pre- 
vention of the degenerative change. 

I would finally and briefly — out the very important 
practical lessons which this subject would seem to teach us. 
And, firstly, if, as I have shown, there is reason to believe 
that the long-continued pressure of intra-abdominal cysts 
causes this most serious and fatal form of heart disease, 
surely we ought most strongly to advise the early remova? 
of the danger-prod cause; and I would the more 
earnestly insist upon this point, because abdominal surgeons, 
I believe, prefer tponing an operation as long as they 
possibly can. “Ovariotomy should not be performed while 
the tumour is small,” says Barnes, “nor until the constitu- 
tion has undergone some degree of impairment.” Sir 
Spencer Wells says he “prefers waiting.” Keith writes = 
“T prefer operating when the tumour is large, and when 
the patient has suffered a good deal.” I feel sure that when 
it becomes generally accepted that the heart is receiving a 
serious, » Moreover, an irreparable, di while 
peritoneum is being squeezed into the insensibility appa- 
rently dear to surgeons, the above opinions will be con- 
siderably modified by their distinguished authors, A second 
practi int is that where removal of the tumour is not 
practicable the pressure dangers should be prevented by 
early, and if necessary by repeated, tapping. ‘ 


1 Reynolds’ System of Medicine, vol. iv., p. 766. 


British Mepicat Temperance Association.—The 
twelfth annual meeting of the British Medical Temperance 
Association was held in the rooms of the Medical Society of 
London on May 30th. Dr. B. W. Richardson presided. The 
annual report showed that there had been a net increase of 
36 members and 49 associates (the latter being medical 
students who are total abstainers), the total number being ~ 
387 members and 120 associates, or 507 altogether. The 
report of the result of the reissue to the profession of the 
three medical declarations on alcohol of 1839, 1847, and 187? 
shows that the first has been ed by 517 medical prac— 
titioners, the second by 526, and the third by 537. The first 
alone has been signed by a single medical man, the second 
alone by 5, the third alone by 22. The first and second only 
have been signed by 10, the first and third only by 5, and 
the second and third only by 9; 4 have signed all three with 
slight exception to one or two phrases. Names are still 
coming in every day, and the final list will be published 
shortly. A paper was then read by Dr. H. W. Williams 
on the “ Alcohol Habit and Medical Authority.’ 
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ON THE 


TREATMENT OF EARLY EXTRA-UTERINE 
GESTATION. 


By G. ERNEST HERMAN, M.B.Lonp., F.R.C.P., 
OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, ETC. 
(Concluded from page 1023.) 

I now relate two cases of extra-uterine gestation in which 
{ performed abdominal section; and another in which the 
diagnosis was not certain, although | think ithighly probable. 

CasE 1. (From notes by Mr. Hugh Smith, clinical clerk),— 
A. McG— -, aged twenty-eight, admitted into Victor ward, 
London Hospital, on Jan. 8th, 1887. The patient first 
menstruated at the age of sixteen, and until her 
was always regular every four weeks, the flow lasting three 
or four days, moderate in quantity, and rarely attended 
with any pain. She had always been healthy and in good 
circumstances until she was married, at the age of twenty- 
one. She had had one child a year after marriage. Since 
its birth she had constantly been ailing. Recently she had 
been straitened as to means. She had had no other 
pregnancy. The labour was lingering, and the patient: 
thought she flooded after it. She began to get up a fort- 
night afterwards. She nursed the child for six months, and 
then weaned it on account of her own ill health—weakness, 
sore-throat, and vomiting,—the latter symptom occurring 
in the morning, and making the patient think herself again 
pregnant. About a year after her confinement she began 
to notice a thick yellow discharge, more or less constantly 
present, but worse at times, especially when the other 
symptoms (sore-throat and vomiting) were worse. After 
she had suffered in this way for about twelve months she 
went to the Soho Hospital for Women, and was an in- 
patient there for two or three weeks, after which she 
felt much better, and was made on out-patient, The 
disch had then almost ceased, but occasionally recurred, 
and with it some pain in the left lower abdomen. Menstrua- 
tion recommenced six or eight weeks after weaning. The 
dirst menstruation was very copious, obliging the patient 
to keep her bed. Since then it had been irregular, the in- 
tervals varying from four to six weeks, and the flow had 
been rather less in quantity than usual, although often 
more prolonged than before, but not attended with any 
particular pain. Except these ae she had had no 
illness until the present one. Rather more than two months 
before admission she had a fall from a chair on which she 
was standing, and two days later her left leg swelled and 
became inflamed. She was confined to bed and unable to 
move her leg for two or three weeks, and eventually the 
was “ “inflammation spread up 

the groin. en she got up again she began to suffer 
from febrile symptoms, “ cold chin ings,” “eee tender- 
ness about the abdomen, and aching all over the body. 
She had to go to bed again, and has been more or less con- 
fined to bed since. The tenderness and pain have been 
chiefly on the right side, in the lower abdomen, but the pain 
had never been such as to make her lie with the legs drawn 
up. She had also suffered from pain in the “ back passage,” 
especially on defecation, from dull h astric pain, and 
straining in micturition. These tueulles had been rather 
better during the few days immediately preceding ad- 
mission. For three or four months before admission 
menstruation had been rather more frequent, except that 
immediately after the fall the patient went six or seven 
weeks without seeing — The amount lost had been 
rather less than usual. On several occasions after the fall 
she had passed “ pieces of skin” by the vagina. The patient 
‘in her account was not very clear as to dates. 

On admission, the patient complained of a good deal of 
abdominal pain and tenderness. She was well nourished, 
and presented no physical signs of disease elsewhere than in 
the pelvis. There was a swelling in the lower abdomen, 
w could not be well owing to the great tender- 
aess and the contraction of the abdominal muscles, There- 
fore on Jan. 14th she was anzsthetised. An elastic tumour 
was found behind the uterus, pushing that organ forwards, 
The tumour could be moved to a extent up and down, 
but could not be lifted out of the pelvis, or displaced 
three fingers’ of the umbilicus, 


The patient menstruated from Jan. 16th to the 20th in- 
clusive. Flow rather more copious than usual, No increase 
of pain.—Jan. 21st: Patient complains of pain 
over the hypogastrium and in the right thigh.—24th: The 
tenderness is less. An attempt was made to measure the 
tumour with callipers, one arm being placed in the vagina, 
the other on theabdomen. The tumour measured four inches 
and a half.—28th: During the last three days the patient 
has had nausea and occasional vomiting, and yesterday 
sharp pain in the right lower abdomen and down the right 
leg. Both yesterday and to-day slight vaginal hemorrhage 
has occurred. 

At this stage of the case the elasticity, rounded outline 
and circumscribed character of the tumour led to the belief 
that it was probably an ovarian cyst adherent in Douglas's 
pouch. The patient had no suspicion that she was pregnant, 
and the absence of marked anemia, and of a history of 
sudden onset, prevented the idea of hematocele from sug- 
gesting itself. It was thought best to try to ascertain 
nature of ie tumour by aspirating it through the vagina—a 
step whici’, as the tumour seemed already adherent in that 
situation, could do no harm, and might clear up the 
diagnosis, and possibly, either by itself or followed by in- 
cision and drainage, lead tocure. The patient was therefore 
at 2 P.M. anesthetised. On careful examination the cha- 
racters of the tumour seemed much the same as before. 
The aspirator trocar was pushed into it through the v a 
in three different places, but nothing but a little blood 
followed. The abdomen was then opened in the middle 
line. The tumour was found to consist of solid, partly 
decolourised clot. This was turned out, and at the bottom 
of the cavity, lying in the clot, a small foetus of about 
three mouths’ growth was found. The fcetus lay close to 
the right Fallopian tube, the outer part of which was dilated 
and open, as if the end had been torn off. The tube was 
tied and removed. All blood clot was carefully sponged 
out, and the peritoneum made as clean and dry as possible. 
There being no hemorrhage the wound was closed. After 
the operation the pulse was 110. About 6 P.M., on Jan. 
28th, at midnight, and at 5 next morning a quarter of a grain 
of morphia was given hypodermically, and the patient was 
fed with nutrient enemata every four hours. 

The pulse and temperature rose on Jan. 29th, till in the 
evening of that day the pulse was 152 and the temperature 
101'2°. There was some oozing of serous fluid from the 
wound. The two lower stitches were taken out, and the 
lower angle of the wound opened up with a probe. After 
this, serous fluid flowed away copiously and the patient’s 
general condition improved; the temperature fell, and the 
pulse diminished in frequency and gained in strength. She 
afterwards continued in all important respects to do well. 
The remaining stitches were removed on Feb. 3rd. There 
was some suppuration in the stitch holes and abdominal 
incision, which caused slight pyrexia during the third week 
after operation. The patient left her bed on March 5th 
and the hospital on the 25th. On May 20th the patient was 
reported to be in good health, and the uterus movable ; and 
on November 11th she had continued well. 

In this case the diagnosis was not made before the 
operation. There were circumstances which combined to 
mislead: the absence of any idea on the part of the patient 
that she was pregnant, and the history of an accident to 
which she ascribed her symptoms. The chief point to 
notice about the operation is that it illustrates the value of 
drainage. The patient would have had a more even recovery 
if a drainage tube had been put in at the time of operation ; 
and the improvement which followed the opening up of the 
wound with a probe and letting out serous fluid was marked. 

Cask 2. (From notes taken by Mr. McNiell and Mr. Darroll, 
clinical clerks.) —E. C——, aged twenty-eight, was admittea 
into the London Hospital on July 28th, 1887, The patient 
began to menstruate at the age of twelve, and was regular 
(except for six months when aged fourteen) until pregnancy, 
the flow lasting four or five days, and being moderate 
quantity and attended with only slight pain. She was 
married at seventeen years of age, and had one child ten 
years ago; labour easy, but floodings afterwards. She had 
a two years ago, when about two months 

t. She had suffered from leucorrhoea for some 
years. Just before i she had scarlatina, and about 
nine years ago rheumatic fever. Excepting for these 
illnesses, she had had good health up to the time of admis- 
sion. Her last regular menstruation was two months pre- 
viously. After that she thought she had become pregnant. 
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When, as she believed, about six weeks advanced, she 
was seized with abdominal pain as severe as if she were 
in labour, and the pain was accompanied with vomiting. 
She could not get up when the pain was present, and three 
or four times as the pain was leaving her she fainted, 
although she was not in the habit of fainting. These pains 
continued to recur off and on for a fortnight. About eight 
or nine days after the beginning of pain there was a slight 
discharge of blood from the vagina, small in quantity. 
Nothing was noticed in the discharge except blood. The 
sanguineous discharge had continued at intervals since. 
Since the cessation of the paxoxysmal pains there had 
been continuous but less severe pain in the left lower 
abdomen. 

On admission the patient was well nourished, and not 
anemic, Abdominal muscles rigid. Per vaginam, the uterus 
‘was situated to the right of the middle line. To the left of 
and behind the uterus there was an ill-defined, somewhat 
movable, swelling. On Aug. 4th the patient was examined 
under anesthesia, and the presence of a swelling behind 
and to the left of the uterus was ascertained with certainty. 
The history pointed clearly to extra-uterine gestation, and 
the then small size of the tumour, together with the absence 
of signs of great hemorrhage, made it seem probable that 
rupture had not taken place. Operative treatment was there- 
fore advised. ; 

When examined on Aug. 6th the tumour was about the 
size of a large orange. It was my impression that 
the tumour had increased in size since the first exami- 
tion, The abdomen was opened by an incision about two 
inches and a half in length. On cutting through the 
peritoneum fluid blood ran out. The tumour felt by pre- 
vious examination was found to be a mass of blood clot. 
This was removed, and in it was found the Fallopian tube, 
dilated and ruptured. The dilatation was in size such as 
would contain a two months’ ovum. The tube was not 


adherent, The dilated part was thin and very vascular, a 
fine network of vessels showing on its surface. No foetus 
was found. The tube was tied and removed. The peri- 
toneal cavity was washed out repeatedly with hot water, 


and then a drainage tube put in. The wound was closed 
with sutures in the ordinary way, and a sponge put over 
the mouth of the tube. The tube was removed twenty- 
four hours after the operation. No bad symptom occurred 
during recovery. The highest temperature was 101° on 
the evening of the fourth day. The stitches were removed 
on the eighth day. The patient got up on the eighteenth 
day. Cystitis began to be troublesome at the end of the 
second week, and delayed her leaving the hospital. She 
went home on Oct. 2nd. 

The dilated tube removed was examined mi ly, 
but in the sections no chorionic tissue could be clearly made 
out. Still, as according to the patient’s computation she 
‘was not more than two months pregnant, the ovum would be 
very small, and it is possible that it may have been decom- 
posed and washed away unnoticed among the clot. But if 
the original diagnosis be assumed to be erroneous, the case 
is yet more interesting as one of unilateral dilatation of the 
Fallopian tube with hematocele and subjective symptoms 
of pregnancy. 

CasE 3.—Mrs, G——, aged twenty, had always suffered 
from severe dysmenorrhea. On Nov. 4th, 1887, she sent for 
Dr. Galloway, of New North-road, because menstruation was 
more prolonged than usual. Till then she had been regular. 
The hemorrhage was not only more prolonged but more 
copious than usual, and she also complained of severe 

xysmal abdominal pain. Thesesymptoms continued on 
and off for the next few days. The pain ceased on the 
evening of the 5th, returned on the morning of the 6th. 
ceased again on the 7th, and returned on the 8ch. Hemor- 
rhage ceased on the 6th, and returned on the 7th. The pain 
‘was so severe as to require morphia hypodermically for its 
relief. Dr. Galloway examined by the vegina on the 7th, 
but found nothing abnormal. On the 8th a slight 
swelling was noticed in tne right lower abdomen, and 
the pain was chiefly referred to this situation. On the 
9th, Dr. Galloway, on vaginal examination, found the 
uterus more forward than usual, but could not detect any- 
thing more definite than this. On the 10th the swelling 7 
the right iliac region was more pronounced. On the 11th 
the patient was unable to pass urine. Dr. Stephen Mackenzie, 
in ae with the wish of the patient’s friends, was 

ed in. He found a large and distinct swelling pushing 
the uterus forwards against the pubee. He advised that 1 


should be sent for. On the 12th, the retention continuing, 
and the pain being very severe, a needle was put into the 
retro-uterine swelling. Fluid blood flowed out. A free 
incision was made; much blood, fluid and clotted, escaped. 
The cavity was well washed out, and a giass drainage tube 
putin. It was ordered to be washed out every three hours 
with a solution of two drachms of tincture of iodine to a 
pint of water. The temperature in the morning was 98:5° ; 
in the evening 100°8°. 

Nov. 13th: No bad symptoms. Morning temperature 98'5°, 
evening 99°. The washing-out was disagreeable to the 
patient, and it was therefore ordered to be done only every 
six hours.—1l4th (3.30 a.m.): Copious hemorrhage from the 
cavity of the hematocele. This followed a movement of 
the patient, and it was therefore thought possible that the 
glass drainage tube might have pressed or rubbed against 
some vascular part. It was therefore changed for two. 
indiarubber tubes tied together, through one ot which the 
cavity could be irrigated, while the fluid could escape 
through the other. Morning temperature 102'3°, evening 
100 9°.—15th: Discharge offensive. Morning temperature 
101°1°, evening 100°1°; pulse 104, Taking food well,— 
16th: Patient comfortable; more cheerful. Taking food 
well. Morning temperature 100°, evening 99°9°.—17th: At 
4 «.M, another copious hemorrhage, Temperature at 6 aM. 
103 4°; pulse 120, Patient anemic. 

These repeated hemorrhages showed that the source of 
the bleeding was still present, and it was clear that further 
hemorrhages would seriously imperil life. The abdomen 
was therefore opened in the middle line. Temperature just. 
before operation 161°. Some adhesions were present among 
the bowels overlying the pelvis, but these were not thick or 
extensive. Around the right Fallopian tube was a cavity 
containing old clots and recent blood, offensive in odour. 
The tube was much dilated, thickened, ruptured, and con- 
tained a solid mass as big as a walnut, looking like a 
clot adherent to it; this lay loosely in the cavity of the 
tube, and was not big enough to fill it. The outer end of 
the tube was expanded and smooth, like decidua, The tube 
was tied and removed. The uterine appendages on the left. 
side were healthy. The abdominal cavity was well washed 
with warm water till the water came back quite clear. A 
drainage tube was put in. Three or four hours after the 
operation the patient was extremely collapsed; extremities: 
cold, pulse so small as to be almost imperceptible. At 2 P.m. 
the temperature had fallen to 100°5°; at 6 P.m. it was 100°; 
at 10 p.m. 99°8°, In the evening the patient appeared to have 
rallied; the pulse was stronger, though still rapid and weak.. 

Nov. 19th: Condition during the day much the same. 
Pulse 120, very small. Temperature at 2 a.m. 100°2°, at. 
6 am. 100°2°, at 10 a.m. 99°1°, at 2 p.m. 100°2°, and at 
6 p.m. 98°.—20th: In the early morning the patient became 
again extremely collapsed ; extremities cold; pulse almost. 
imperceptible. From this state she never rallied, and died 
about 2 P.M. 

The discharge from the drainage tube, at first red, became 
on the morning of the 20th dark red, and in the evening 
black and muddy ; but except at first, when the fluid intro- 
duced in washing out the abdomen came away, it was not 
very abundant, although there was enough to forbid the 
removal of the tube. 

The abdomen was examined on the following day by 
Dr. Galloway, bis assistant, and myself. There had been no 
fresh hemorrhage; the ligature on the tube was secure. 
There was no collection of fluid, except that into which the 
drainage tube dipped. A little recent lymph in the pelvis, 
but no general peritonitis. The tube, which bad been 
removed, and the mass occupying it, were subsequently 
examined microscopically. The mass consisted chiefly of 
blood clot, but contained chorionic structures. 

This case seems to me a more interesting and instructive — 
one than either of the others, It shows, first, that im 
ruptured extra-uterine gestation it is not enough to remove 
effused blood; that recurrence of hemorrhage may take 
place. There can be little doubt that this patient would 
have had a far better chance of recovery, to say the least, 
if the abdomen had been in the first instance, and 
the diseased tube removed. Had there been anything to 
clearly point to extra-uterine gestation as the cause of the 
hsematocele, I.should have done this. Death seems to me 
to have been due to poisoning of the patient from decom- 
position of the effused blood, the patient being at the same 
time so exhausted from hemorrhage as to have been 
unable to survive the elimination of the poisor, 
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THE 
TREATMENT OF BRONCHO-PNEUMONIA IN 
CHILDREN BY APPLICATION OF ICE. 
By ANGEL MONEY, M.D., M.R.C.P., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, AND TO 
THE HOSPITAL FOR SICK CHILDREN. 


HAVING now treated many cases of severe broncho-pneu- 
monia in children and infants by means of ice-baga, it seems 
desirable, owing to the success attending such treatment 
to urge the profession to consider its more general adoption. 
The cause of the broncho-pneumonia does not, in my ex- 
perience, influence the employment of the ice-bag. It may 
be used with much success even in cases of broncho-pneu- 
monia secondary to tracheotomy, but still more favourably 
in cases of influenza and measles. The smaller the child 
the more marked are its effects. In very small infants under 
one year of age the ice-bag may be placed on the head, the 
hair having previously been thinned and shortened if neces- 
sary. The treatment to be successful must be carried out 
with a will and systematically. As a general rule, the 
rectal temperature affords the best guide to the applica- 
tion of cold, and those acquainted with broncho-pneu- 
monia well know the highly marked remittent or 
almost intermittent character of these affections, Ice- 
bags have the drawback that they often give rise to a 
little wetting of the child, but this has not, in my experi- 
ence, proved injurious to the patient. Leiter’s tubes have 
been tried, and have some advantages, being especially 
valuable when an intelligent nurse is in attendance. The 
condensation of moisture caused by the cold is of course 
inevitable, but this wetting may be rendered harmless by 
covering the ice-bag or Leiter's tubing with a layer of 
Hartmann’s wood wool or the compressed moss sphagnum. 
in severe cases, where a rapid effect is required, two ice- 
bags have been placed on the head, and one over the chief 
seat of consolidation in the lungs, With a little management 
it is not difficult to keep these in place; certainly not when 
the neuro-muscular prostration is marked, as it almost always 
is in severe cases. The chief merits of this treatment 
consist in the maintenance of the strength, not only of the 
heart, but also of the respiratory centres and of the nervous 
and muscular systems, Although otitis media occasionally 
occurred, yet this has not been more frequent than in cases 
treated without cold. Albuminuria is not rendered worse 
by the cold, nor have any cases of hematuria been observed. 
The urine has, at some trouble, been specially collected and 
tested in small infants. The duration of the disease is, on 
the whole, shortened. Convalescence is almost invariably 
rendered more rapid, doubtless because of the conservation 
of the child’s energy. 

lt is superfluous to assert that ice does not merely act by 
stealing heat; its action is almost exclusively sedative. 
Physiologists would aver that it increased inhibition, and 
in that way made wrong right; because disease simply 
lowers resistance in the vital processes, and curative mea- 
sures raise it. Ice influences different organs differently, 
and this is most noticeable in the various parts of the 
nervous system. Its action on the cortex of the brain is, 
perhaps, most evident in the production of sleep, restless 
movements rapidly subsiding if the cold be efficiently 
applied ; probably, therefore, the whole system of motor 
centres and sensory centres is soothed, because morbid 
sensations and morbid motions tend to cease. On the 
heart and circulation the influence is also decided, but 
this influence is probably exercised directly and in- 
directly ; for not only does the cold dixectly quiet the 
heart and steady the circulation, but the calming of the 
nervous system also acts indirectly in the same direction. 
The respiratory centres are similarly beneficially affected. 
The heat-regulating apparatus manifests most clearly the 
same beneficent action. and the temperature chart shows a 
similar harmonious effect. It is curious to observe the 
almost immediate cooling of the whole surface of the body 
soon after the application of ice to any part, this cooling 
effect being perhaps best marked when the ice is applied 
to the head; the hands, previously red and hot, become 
ool and slightly blue. The change is decidedly favourable, 
notwithstanding the supervention of the signs of feeble 
circulation in the exposed parts of the skin. Vomiting and 


diarrhoea, alone or in combination, may require treatment 
in the cases under consideration ; the cold method does not 
increase diarrhoea, and it certainly tends to stave off 
vomiting. The employment ef cold does not obviate the 
necessity of using stimulants, either of the ordinary sort or 
such as act more especially on the heart and respiration. 
But cold renders them less necessary, and when they are 
required smaller doses are sufficient. There is, indeed, a 
saving of expenditure all round: the cost of the illness is 
lessened, and the illness costs the child less expenditure of 
reserve strength. 


SHOT EMBEDDED IN THE ORBIT FOURTEEN 
YEARS; ARACHNITIS. 


By E, WILLMER PHILLIPS, M.R.CS., L.R.C.P. 


Tuk following case presents a few points of medico-legal 
and clinical interest worthy of record. 

E, A——,, aged nineteen, an orphan, apprentice to a shoe- 
maker, with whom he lived, had always been idle and 
rather childish. He often complained of headache, for 
which he attended at the hospital once; he was otherwise 
healthy. When five years old his right eye was removed at 
the German Hospital for gunshot injury caused by his 
uncle. His father died of consumption; cause of mother’s 
death unknown ; one sister and two younger brothers living. 
On Nov. 9th, 1887, he went away without saying where he 
was going, previously having destroyed all letters, Xc., 
and he returned on the 14th, refusing to say where he had 
been, but he seems to have had a bad cold in the head at the 
time. Heremained apparently well till theevening of the 24 
when he refused to play with other boys. On the morning 
the 25th he got up complaining of headache, ate his breakfast, 
but subsequently had a rigor and vomited; he then went to 
bed and slept. His master noticed that he was sleeping at 
night, and that he snored loudly. Next morning (the 26th) 
he could not be roused. When visited at 2 P.M. the patient 
was lying on his back unconscious; face very flushed; 
legs and thighs flexed; hands lying on the abdomen, 
which was retracted. He could not be made to protrude 
his tongue or swallow. His teeth were covered with sordes. 
He struggled with his hands when the abdomen was 
examined, as in cases of concussion. Temperature 101'8°; 
pulse 120, regular; iration about 20, irregular, long 
periods of rest, then sighing. No abnormal physical signs 
in the chest. Had passed urine in the bed. No tache 
cérébrale ; no abdominal reflexes, knee jerk, or ankle clonus, 
No history or sign of blow or apy injury or contagious 
disease. No discharge from ears. The right eye had been 
removed; no discharge between the lids —9 p.m.: Tem- 
perature 103°, Keeps his head turned to the right; fre- 
quently kicks his legs out and moves bis right arm, but he 


onally. 
sponging and nutrient enemata ordered. Head to be shaved 


right arm. No abdominal or other reflexes—5 P.M.: 
Temperature 104°. Slight rigidity of right arm; fingers 
kept flexed; subsultus and jerky flexion of wrist. Membrana 
tympani examined, and apparently healthy.—1l P.M, : 
Temperature 104'6°; pulse small, uncountable; respiration 
24, Lower limbs rather rigid; plantar reflexes present. 
Hands and feet cold. Muscles on left side of face contract 
when the skin is touched with ice, but not on right side. 
Head slightly retracted and neck rigid. Left optic disc 
clear and normal. 
28th.—The patient died at 19.15 a.m. from i 
coma. There were no convulsions, Rigor mortis comm 
mp ine hours after death.—Rigor mortis 
, twenty-nine 3 after —Rigor 

nt. No external signs of injury. Calvaria healthy. 
ae of brain apparently congested. Small patch of 
pus om visceral arachnoid over right frontal lobe, also on its 
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seldom moves his left. Cannot be made to swallow. St i 
respiration 20, irregular, sighing. No expression on right a 
side of face; muscles on left side twitch; 
muscles contract on being irritated. Can close left eye. ; 
Wrinkles on left forehead very marked, but not on right. i 
Face much paler. Patient does not move the left arm ia 
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under surface. On removing the brain, the crura cerebri 
were so soft that they readily tore asunder in front of the 
pons. Notubercle on membranes. Pus present over pons 
and medulla, The brain appeared healthy on section. Very 
little fluid in lateral ventricles. Pus was present over the 
right olfactory foramina, and could be traced through a 
small opening into the inner angle of the orbit about the 
junction of the lacrymal and frontal bones. On removing 
the roof of the right orbit and opening the frontal sinuses, 
these were found to contain thin but not foul pus, which 
extended towards the nasal duct. The anterior por- 
tion of the superior oblique muscle was softened and 
infiltrated with pus, also the cellular tissue in its neigh- 
bourhood. Close to this was a small mass of shot (seven in 
number) ; there was also one embedded in the upper part of 
the lacrymal bone. Beneath the skin over the nasal pro- 
cess of the right superior maxillary bone were three shot, 
and beneath the lower eyelid were three more (some of these 
were noticeable during life). There was also a mass of shot 
(115) extending from the sphenoidal fissure along the outer 
border of the rectus externus to the outer angle of the orbit; 
there was not any pus in this part. All the shot (129) were 
apparently encapsuled; none could be found loose. The 

ht ethmoidal and sphenoidal sinuses were filled with thin 
pus, the lining membrane being thickened and easily peelin 
off. The whole of the right superior maxillary and na 
bones were removed; the mucous membrane covering the 
middle and inferior turbinated bones was slightly congested, 
but no ulcer, dead bone, or shot could be found. No throm- 
bosis of sinuses or fracture of skull could be detected. 
Other organs healthy. 


ON THE 
VALUE OF SALOL IN THE TREATMENT OF 
ACUTE RHEUMATISM. 


By J. ROSE BRADFORD, B.Sc., M.R.C.S., 


LATE HOUSE PHYSICIAN, UNIVERSITY COLLEGE HOSPITAL. 


DURING my tenure of the post of house physician to 
Dr. Ringer I had an opportunity of testing the value of salol 
in some sixteen cases of rheumatic fever admitted under his 
care. Inasmuch as the drug is still on its trial, it was 
thought worth while to publish ashort account of the results 
obtained. 

Salol, as is well known, is a compound of salicylic acid 
and phenyl, and, according to the analyses of Tate, the 
ordinary commercial salol contains about 36 per cent. of 
phenyl. Hence the question arises as to whether its action 
asan antirheumatic is simply due to the salicylic acid it 
contains, or whether salol possesses other properties which 
make it superior to salicylate of soda, At the present time 
different observers are not agreed, since according to 
several it is stated to be superior to salicylate of soda. 
Others, however, consider that the only advantages of the 
use of salol are that its taste is not so unpleasant, and 
that its use is not so liable to be followed by toxic 
effects as so frequently occurs with salicylate of soda. 
Before discussing the results obtained, it will be convenient 
to give a short summary of a few amongst the sixteen cases 
treated. They were all of average severity. In most cases 
the temperature on admission was between 102° and 103°, 
some, however, being as low as 101'2°, The sixteen cases 
consisted of three young adults, five children (ages varying 
from eight to thirteen years), and eight women (ages vary- 
ing from seventeen to forty-eight years). In two cases 

icarditis and endocarditis resulted. These patients—a 

y aged thirteen and a woman aged thirty respectively— 
left the hospital with a mitral systolic murmur. In the 
former case the patient also developed erythema circinatum 
over the abdomen and legs, and the female patient had an 
attack of byperpyrexia, the temperature reaching 110°4° 
before the pericarditis. In the remaining cases there were 
no complications. The following are examples of a few of 
the cases. 

E. W-—,, a female aged twenty-six, general servant, was 
admitted into University College Hospital on Oct. 4th, 1887, 
compaining of headache and pains in the hips and knees. 
There was no previous histecry of rheumatic fever. On 
Sept. 30th the patient had slight pain in the Jeft knee. On 
Oct. 3rd she had pain in the other knee and in both hipe, 


and she took to her bed. Temperature on admission 101'6° ; 
pulse 130; respiration 24. Both wrist joints were found to 
be swollen, but only slightly painful on movement. There 
was no pain in the elbows, shoulders, or ankles. Left knee 
acutely painful and considerably distended. Patella float- 
ing, and this markedly better than on the right side, which, 
however, was also painful on movement. At 7 P.M. the 
temperature had risen to 102°8°, and the woman was ordered 
ten grains of salol every two hours, During the night the 
temperature fell steadily, reaching 1008° at 11 A.M. on 
Oct. 5th. On the 6th the temperature fell to 100°, and on 
the 7th to 99°. The patient, however, vomited three times 
on the 6.h after her medicine, but this was obviated by 
giving the salol in soda-water. With the lowering of tem- 

rature the pulse fell from 136 on the 4th to 72 on the 7th, 
The pain diminished in intensity during the 5th and 6th, 
but she was not quite free from pain until the 7th. On and 
after the 7th the salol was given every four hours, and at no 
time during its administration was there any complaint of 
deafness or noises in the head. 

S. H——, a female aged seventeen, servant, was admitted 
on Nov. 7th, complaining of pain in the ankles and swelling 
of the feet. On bet. 30th she first felt unwell, experienci 
general aching pains in the back and limbs; this contin 
until Nov. 4th, when the pains ‘‘settled” in her ankles, 
During the evening her ankles and feet began to swell, and 
the pain beeame worse. On the 5th the pain and swelling 
had still further increased, and she began to sweat pro- 
fusely, On admission, ai 3 P.M., both ankle joints were 
found to be swollen, tender, and there was considerable 
cedema of the dorsum of the feet and of the front of the 
legs for some three inches above the ankle joints. Both 
knee joints were slightly swollen and rather painful. There 
was some pain in the wrist joints, but no swelling or tender- 
ness. The temperature at 3 pM. was 101°; at 7 P.M. it 
had risen to 103°; and at 11 AM. on Nov. 8th it was again 
103°, having fallen to 102° during the night. No medicine 
was given until 11 aM, on the 8th, the = joints 
having been smeared with glycerine and belladonna, and 
hot tomentations applied. At 11 a.m. ten grains of 
were ordered every hour; at 3 P.M. the temperature had 
fallen to 100°, and at 7 P.M. a further fall to 986° had 
occurred. During the ensuing night salol was given —_ 
two hours, and the highest temperature on the 9th was 100°. 
On increasing the dose to ten grains hourly, the temperature 
fell to 984°. Between the 9th and 10th the temperature 
kept down. On the 15th, however, it rose to 100°, and on 
the 16th to 101°4°. The patient, however, had no pai 
anywhere, and the temperature fell on the 17th to normal. 
She was discharged on Dec. 5th, having had a relapse on 
Nov. 2lst, which lasted until the 24th. In this case the 

tient’s pain was greatly relieved within twenty-four hours 
the time of administration of the salol, and on Nov. 10th 


it had quite disap 
A. 


H-—-, a female aged thirty-two, housewife, was 
admitted at 3 p.m. on Oct. 13th, the eighth day of illness, 
The patient complained of considerable pain in the ankles, 
knees, hips, elbows, and shoulders; the ankles were, how- 
ever, the only joints swollen. The temperature on admis- 
sion was 101'8°. Ten grains of salol were given every two 
hours, the first dose being given at 7 P.m. The temperature 
in the next twelve hours fell to 99°8°. On Oct. 14th it had 
reached 100 2° at 11 Am. The salol was then increased to 
ten grains every hour, the temperature falling in twelve 
hours to 99°. For the next forty-eight hours the salol was 
given hourly during the day, and every three hours at night, 
and the temperature did not rise above 99°, On the 16th 
the patient developed a mitral systolic murmur; and on the 
25th she had a relapse, with pain in the knee and ankle 
eon, the temperature rising to 100°4°, probably due to the 

act that on the 24th the salol was diminished to ten —_ 
every three hours; this relapse, however, quickly yielded to 
increased doses, and the patient was discharged on Nov. 6th. 
In oe patient the salol caused some nausea, headache, and 

deafness. 

It is not nece to detail any of the other cases, as 

are essentially similar to the above; any slight differences 
that were noted will be mentioned below. It will be most 
convenient to discuss the results obtained in these and the 
other thirteen cases under the following four heads: (1) the 
rapidity of its action as an antipyretic; (2) its efficacy in 
relieving the joint pains; (3) the liability to relapses after 
uction of toxic symptoms. 
fficacious in 


or during its use; and (4) the 
is decidedly e 


1, As an antipyretic, 
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cheumatic fever, and, as will have been seen from the cases 
quoted above, its use is followed by a rapid fa)l of tempera- 
ture within tweaoty-four hours from the commencement of 
its administration. This rapid fall, however, does not take 
place, ia an adult, unless about ten grains every hour 
are given. The temperature does not, as a rule, become 
quite normal until after three or four days. In hoth these 
respects salol very closely resembles salicylate of soda, and 
in asma!! minority of cases where its use is not followed by 
arapid fall of temperature, if salicylate of soda be given 
instead, the desired fall is rapidly obtained. Oa the whole, 
although salol is decidedly efficacious, it is not quite so 
reliable as the salicylate of soda, but this is Yc oapenes due 
to the fact that the actual dose of salicylic acid is smaller in 
the one case than in the other. 

2. Its eflicacy in relieving the joint pains. In this respect 
in many cases salol seemed decidedly inferior to salicylate 
of soda. In several instances the drug produced a rapid fall 
of temperature in a few hours, but the joint pains were not 
generally relieved; in fact, in these cases the pains were 
trequently not markedly relieved for twenty-four hours. In 
others, salol caused some relief of pain after a few doses 
of ten grains hourly had been given: Salicylate of soda, as 
is well known, causes great relief of pain within a few 
hours of its administration and before it has greatly 
dowered the temperature. Thus, although the most relief 
could be obtained with salol, the results were certainly not so 
satisfactory as is usually the case with salicylate of soda. 

3. Cases of rheumatic fever, as is well known, are very 
liable to relapse when treated with salicylate of soda, unless 
the drug is administered for some week or ten days after the 
fall of temperature and subsidence of the joint pains. This 
is also true forthe cases treated with salol,so much 8o that it 
was not at all uncommon fora return of the fever and of the 
joint pains to occur about the eighth or tenth day. These 
relapses, however, yielded to increased doses of the drug, 
and somes were probably due to the fact that less salicylic 
acid was administered than would have been the case if 
salicylate of soda had been prescribed. 

4, Finally, with regard to the point as to whether salol is 
superior to salicylate of soda in not producing the deafness, 
noises in the head, &c., so common with the latter drug. 
Patients certainly do not complain so much of the deafness 
with salol, and at first sight the toxic effects certainly appear 
to be less on increasing the dose. However, deafness, headache, 
noises in the ears, &c., are all found to be produced ; so here, 
too it is probably simply a question of less salicylic acid 
being given in the one case than in the other. ain, 
although vomiting is not common after salol, yet, if it be 
given in ten-grain doses every hour for some hours, in 
some patients there is vomiting, but usually not severe. Hence 
it produces al] the toxic symptoms, except the peculiar charac- 
teristic breathing, which are seen after salicylate of soda, but 
not in so marked a degree. In some cases where salicylate 
of soda produced vomiting it was found that salol could be 
tolerated when given in milk; but here, again, the effect of 
diminished doses must be considered. As is well known, 
the administration of salol is followed by the appearance of 
carboluria; the intensity of the colouration of the urine, how- 
ever, varies very much in different patients even with the same 
dose. In some cases the urine becomes quite black, and often 
it only assumes a marked greenish hue. At the same time the 
usual test with Fe, Ch, reveals the presence of salicylic acid. 
Thesalicylic acid, however, seems to appear inthe urine before 
the phenol. Thus, in one case, E, H—~—, who was admitted 
on Nov. 4th, the highest temperature on that day was 102°, 
and ten grains of salol every hour were ordered. On 
Nov. 5th the highest temperature was 1004°, and sali- 
eylic acid was detected in the urine, but there was no 
evidence of any carboluria. On the 6th the temperature 
had fallen to normal, but the patient had become very deaf 
and had been sick; the pain, however, had quite dis- 
appeared and there was considerable carboluria. There was 
here, then, a period during which the salicylic acid was 
being excreted and the phenyl had not as yet appeared in 

the urine. On the other hand, the carboluria, once estab- 
lished, persists for a considerable time. Thus, in one 
case, salol in ten-grain doses was given every hour during 
the day and every three hours during the night of Oct, 17th, 
twelve doses in all being given; and the drug was then 
replaced by salicylate of soda; yet, although the administra- 
tion of the drug was stopped on the 18th, the carboluria, 
which appeared on the 19cb, lasted until the 21st. This is, 
of course, quite in accordance with what is known to occur 


with carbolic acid urine, the discolouration of the urine 
lasting for some days after the administration of the acid 
has been stopped. 

From the toregoing account it will be seen that the results 
obtained with salol are simply those that would be expected, on 
the supposition that it owes its activity solely tothe salicylic 
acid it contains. The fact that deafness, noises in the 
head, &c., are not so common after its use is simply from 
the fact that less salicylic acid is given, Its one advantage 
appears to be that its taste is more pleasant, but this is of 
comparatively small moment, as the taste of late of soda 
can be effectively covered. From the fact that in some 
cases where salol failed salicylate of soda was successful, 
and also as the latter drug is more efficacious in relieving 
the pain, we must conclude that it is the more reliable 
remedy of the two. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
A CURIOUS CASE OF MALINGERING, 
By A. PrarcE Gouxp, M.S. 

Ear .y in April I was asked by a friend to see a servant 
girl who was stated to have a “dead tumour” in the cheek 
and a similar one growing on the other side. One surgeon 
had advised their removal; another had regarded the case as 
hopeless. The patient was brought to me at the Temperance 
Hospital on April 12th; she was twenty years of 
apparently in excellent health, and she showed great 
reluctance to be examined. The left cheek was distended 
over a firm rounded tumour the size of a large Tangerine 
orange. (Fig. 1.) It was not fixed firmly to the 


Fia. 1. 


jaw, and the cheek appeared to 
had been growing for three years.” The 
was similarly affected, the swelling being t 


alarge walnut. (Fig.2.) On everting the lip I saw a grey 
surface like a slough. but traversed with threads. The finger 
confirmed these 
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“tumours” were foreign bodies between the cheeks and the 
jaws. With forceps I removed two balls, the larger of 
which, in the left cheek, was with some difficulty extracted 
through the mouth. The cheeks then hung down in flaccid 
folds. The second lower molar on the left side was displaced 
inwards, and its buccal fang was exposed almost to the tip. 
The lining of the cheeks was pale in colour and thickened. 
The “balis” consist of strips of calico very tightly sewn 
together with black thread. They are well represented in 
the accompanying diagrams. I have been unable to discover 
any motive for this curious freak, and in this it is on a par 
with many of the practices of hysterical girls, 


TREATMENT OF ECZEMA, 
By J. A. WETHERELL, M.B. 


CoMMUNICATIONS which in any way, by their simplicity 
and efficiency, tend to the advancement of the domain of 
practical treatment are deserving of the consideration of all 
professing dermatology, ahd especially of those who make 
this branch their sole study. Having myself been a sufferer 
from recurrent chronic eczema for a period of five years, and 
consequently taken a great interest in all pertaining to it, I 
believe that I have discovered a new method of treating the 
disease. What is to follow has particular reference to the 
eczema simplex affecting the fingers and hands. The best 
procedure possibly will be to divide the subject into 
sections. 

1. Medical treatment.—(a) External. I dip pieces of lint, 
sufficient to surround the fingers separately, in pure liquor 
carbonis detergens, and apply them, surrounded by gutta- 
percha tissue, at bedtime. They are allowed to remain on 
all night. Considerable smarting is at first caused, but it 
soon disappears. On removing the lint in the morning 
the skin looks sodden, the former vesicles are often raised 
into small bullae, which, however, eve long get absorbed and 
dry up. During the day the hand is left exposed to the open 
air, or, better still, kept gloved in thin kid. They are 
washed every third day with lanoline coal-tar soap. To 
render the skin more pliable and soft a little lanoline is 
rubbed in every morning. In the course of three or four 
days the upper hardened cuticle comes off, in some cases as a 
whole, in others in large flakes, leaving a clean smo " 
surface, healthier, with more tonicity in it, and not so subject 
to undergo the catarrhal multiplication so characteristi: of 
eczema. When much redness or heat exists, or there ir an 
acrid discharge, or the implicated surface is extensive, we 
may moderate the strength of the alcoholic solution of 
coal tar by mixing it with (1 to 10 or 20) cold water; or 
the alkaline bathing, to be presently mentioned, may 
be tried. If there are only a few vesicles, I have often 
touched them over with a little pure carbolic acid, so as 
to bring away a mere shell of epidermis cf limited area. 
Let us now briefly review a few of the other local methods 
adopted. As to ointments—e.g., of bismuth, zinc, &c.,—all I 
have to remark is that they are, like the tar method of 
Hebra, simply disgusting. Even the lowest menial does 
not care to parade the streets with his fingers or hand 
bandaged up with so many white linen rags, to say nothing 
of the small amount of relief producible. Huile de Cade or 
oleum rusci pyroligneum painted over the parts every day 
or two will soon dispel an ordinary case; but what about 
the, to most people, disgusting smell? The treatment verily 
is worse than the disease. Bathing with saline or alkaline 
waters, such as are found at Harrogate, Bath, \c., alternating 
or combined with the application of spirituous alkaline 
lotions, I have great faith in, especially where the disease is 
extensive or there is much exudetion—e.g., in eczema 
rubrum,—or the case is intractable to other means. Watering 
Places and the seaside, however, are not always near; nor 
could the patient always afford to gotothem. The various 
gelatine, collodion, or other impermeable coatings, I 
consider worthless. — (5) Internal. Drugs, as such, are 
not required. To ce of treating the gouty or rheumatic 
diathesis by colechicum c. is simply ridiculous. Such 
terms as these should, in my opinion, be abolished, or 
applied only where actual attacks of gout or rheumatism 
exist or threaten. Should we not rather speak of such as 
“a constitution with a tendency to excessive formation of 
uric acid,” or even as “uratic.” To give large doses of 
arsenic is sheer waste of material. Very small doses 
often dispel scaliness; but it should only be administered 


in the form of some mineral water, as La Bourboule, 
Woodhall, &e. 

2. Dietetic medication.—Avoid stimulating and indigestible 
substances, as pickles, tea, &c. In other words, the chief 
materials of diet should be lean meat, milk, or cocoa to 
breakfast, old bread, fresh vegetables (except starchy bodies, 
as potatoes) ; no pastry. Avoid all that disagrees, especially 
beer and malt Jiquors. 

3. General indications.— Cleanliness in everything is very 
essential; clothe and diet the patient according to the 
changing season; avoid aJl Jocal irritants; take plenty of 
fresh air and exercise, and by these means alone regulate 
the bowels and other emunctories. 

In spite of all rules, cases now and then occur which 
withstand all treatment, befile every effort, and cling to 
the sufferer for a lifetime. Such must be attacked on general 
principles, The plan cannot be a stereotyped one. 


COMPOUND FRACTURE OF VERTEX OF SKULL, WITH 
FRACTURE OF BASE. 


By Mowat, M.D. Eprn. 


THE following case is of considerable interest, illustrating 
as it does the vitality of young children, even after having 
received extensive injuries to the head. 

P. T——,, aged four years, had been seriously injured in 
the head both from the kick of a horse and the wheel of the 
vehicle, which had passed cover it. He received a large 
wound just over the left parietal bone. The wound, which 
was the size and shape of a horse’s shoe, was covered with 
mud. After the mud had been removed, the pericranium 
was seen to be completely separated from the bone, and a 
fracture extending from the sagittal suture downwards and 
backwards towards the petrous portion of the temporal bone 
was observed, into which blood was oozing from a vein of 
the diploé. The right parietal bone was considerably 
depressed, and there was a slight abrasion of the skin over 
it. Blood was oozing from each ear, but on sponging it away 
that from the right ear was seen to come from a wound 
immediately inside the external auditory meatus. This 
soon ceased, while that from the left ear continued to flow 
“~~ two days, and came through the left auditory meatus. 
The child Jay in a semi-conscious condition, both pupils 
being dilated, buttheleft more than the right. The wound was 
thoroughly cleansed with a solution of corrosive sublimate 
(1in 2000), The bare bone wasdusted over with iodoform, and 
the pericranium was brought over it and kept in position by 
catgut sutures. Iodoform was then dusted inside the wound 
and the edges brought together, a small opening being left 
at the lower for drainage. During the washing and 
stitching the child exhibited very little sign of pain. Ice- 
bags were applied to ‘ae head, milk and lime-water were 
given every two hours, and perfect quietness maintained. 
During the next two days the child exhibited the usual 
symptoms of concussion of the brain, and it was noticed 
that the left eye was more prominent than the right (pro- 
bably the result of oozing from a vessel at the base of the 
skull, the blood reaching the orbit through the sphenoidal 
fissure). The child’s recovery was uninterrupted, with the 
exception of a small abscess which formed at the upper part: 
of the cicatrix; this was opened, but no bare bone could be felt. 
He is now perfectly well, and has the full use of his mental 
and physical powers. The left eye is now quite natural, but. 
for several months after the injury it remained prominent. 


UNUSUAL MIDWIFERY CASE, 
By W. L. J. M.B, 


Tue following case is, I think, of sufficient interest to 
merit publication. 

On May 11th I was called to see Mrs, W—-—, & young 
married woman, pregnant for the second time, and who had 
just miscarried. The foetus, of five months’ growth, had 
been born fully three-quarters of an hour before my arrival. 
After dividing the cord 1 found something blocking up the 
vaginal orifice, which turned out to be a second foetus of 
about three months, with its own bag of membranes, and 
with its placenta distinctly formed. This second foetus was 
perfectly healthy, and did not suggest, to my mind at least, 
the idea of being retarded in its growth, owing to the presence 
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in utero of another foetus. The patient’s vagina was certainly 
not double, and after careful examination no signs of the 
uterus being bi-lobed were visible. Had the patient 
menstruated regularly during the term of pregnancy, I 
think the case might have been claimed as an undoubted 
example of super-fcetation ; but this she did not do. During 
the last eight weeks, however, she had been almost con- 
stantly “unwell,” some days very much so, other days very 
slightly so, and then, again, not at all for a few days at a 
time. Here I may state that there was some difficulty 
experienced in removing the placenta of the first-born and 
larger foetus, as a considerable part of it was intimately 
adherent to the uterine wall, and had to be carefully 
detached. Before attempting this, however, I waited for 
quite an hour and a half. 

Notwithstanding the absence of regular menstruation, it 
seems to me that the above case might with some reason be 
accounted for by the supposition that the second child had 
been conceived about two months after the first. 


A Mirror 
HOSPITAL PRAOTIOCE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MoreGa@ni De Sed, et Caus. Morb., 
lib. iv. Proceemium, 


CHARING-CROSS HOSPITAL. 


EPITHELIOMA OF SUPERIOR MAXILLA,—EXCISION OF HEAD 
OF HUMERUS.—SUPRAPUBIC CYSTOTOMY.—REMARKS, 


(Under the care of Mr. BELLAmMy.) 
THE following records of cases which have recently been 
under the care of Mr. Bellamy will be read with interest, as 


examples of successful operative treatment. For the case 
of excision of the jaw the operator claims no more than 
temporary relief from a fatal disease, anticipating a re- 
currence; and there is no doubt that the patient has 
obtained much benefit. In the excision of the shoulder, 
disease was removed and an increasingly useful limb 
obtained, Whilst the operation of suprapubic cystotomy, 
as mentioned in the remarks, was specially indicated for 
the patient with stone. For the notes of the cases we 
are indebted to Mr. J. N. Scott. 

Epithelioma of superior maxilla; excision of entire upper 
jaw; reco .—M. S---—, aged forty-six, brickmaker, was 
admitted on Feb. 7th, 1888, suffering from a large and pain- 
ful swelling in the Jeft cheek. His father died of senile decay 
at the age of eighty-eight; his mother of diarrhea at the 
age of sixty-seven. Four brothers and sisters are living ; 
six are dead, No history of tumours or phthisis. Always a 
healthy man. No history of syphilis. The present disease 
commenced three months previously with a soreness and 
slight swelling about the alveolar process of the iateral 
incisor of the left upper jaw. He imagined this to be a 
“gumboil,” and pricked it. The growth enlarged rapidly ; 
there was comparatively slight bleeding and no discharge to 
speak of, but Jately the discharge had become fetid. There 
was constant dribbling of saliva and a “bad taste in the 
mouth.” At first the pain was not great ; but about a month 
before admission it became severe and constant, and the 
patient became very weak and worn out. He had not 
very perceptibly emaciated. The tumour soon began to 
invade the cheek. 

On admission the patient wasa fairly nourished man, but 
rather anemic. The examination of the face and mouth 
revealed the following:—On the left half of the soft and 
hard palates wasa fungating new growth, in places ulcerated, 
and with fetid discharge. Although the growth was not 
hard there was a tendency to eversion of its edges, and the 
finger could not reach its posterior limit. The alveolar 
process was implicated on either side, and on the outer side 
the cheek attached to the bone was also involved, There 
was an oblong tumour (as large as a pigeon’s egg) fixed to 
the deep tissues and clearly implicating the skin over it, for 


the skin was immovable and somewhat dusky in appearance. 
The veins were, however, not enlarged, and there was no 
cedema. There was a doubtfully enlarged gland under the 
lower jaw and another half-way down the neck. 

On Feb. 9th Mr. Bellamy removed the whole of the upper 
jaw. (The operation is described in the remarks.) The 
patient suffered rather severely from shock. 

Feb. 11th.—He is free from _ and has slept well. Tem- 
perature 99°4° and 103°. He has taken his food well. 
Four or five ounces of milk and beef-tea to be given every 
two hours, There is some slight difficulty in swallowing. 

12th.—Still nc pain. Temperature 103°6° and 100°6°. 
Antiseptic dressings removed and reapplied. 

13th.—Mr. Bellamy examined the wound to-day and pro- 
nounced it healthy. He drew attention to the fact there 
had been no pain since the operation, and attributed this 
to the local anesthetic action of the iodoform. Tempera- 
ture 98°4° and 101°, 

14th.—There is some nausea; perhaps due to the iodoform. 
Pulse 84; temperature 101'8°. 

15th.—Temperature 100°. He is to have four ounces of 
brandy per diem. 

17th.— Quite comfortable ; speaks plainer ; appetite good. 
Pulse 84; temperature 99° ana 100°. 

19th.—There is slight catarrh of conjunctiva of lower 
part of left eye due to paralysis of the orbicularis, and 
consequent inability to close the eye. 

22nd.—The wound looks healthy ; granulations are well 
formed, and are seen springing up over the exposed 
of the ethmoid. Temperature 98'2° and 994°; pulse 80, 
full and strong. 

23rd.—He takes his food well; a little returns each time 
through the nostril. He sl well. The cut tendons of 
masseter and temporal Jook greyish, and inclined to slough. 
Temperature 99°6° and 97°8°. 

24th.—Wound healthy; there is little pus. Conjunctiva 
very injected. 

25th.—Temperature 100'3°; pulse 80. 

March 6th.— Wire sutures removed from lip. The exposed 
bone covered by scab. Temperature and pulse normal. 

7th.—There is some cedema of the lower eyelid. Conjunc- 
tiva seems better. Wound healthy ; pus laudable and small 
in quantity. 

8th.—Patient got up to-day. He takes his food well and 
is very cheerful. 

20th.—Patient much stronger, talks more we 8 and, 
indeed, as far as his general health is concerned “ feels quite 
well.” 


23rd.—There is again some severe conjunctivitis. Wound 
perfectly healthy and decidedly smaller than after opera- 
tion; still dressed as before. Patient will probably soon be 
made an out-patient. 

Remarks.— The diagnosis of the case was clear, A rapidly 
growing, painful, and infiltrating tumour of the upper jaw 
can hardly be any but epithelial, especially if the case be so 
advanced as the present one was, for the skin was impli- 
cated. The diagnosis of malignant growth having been 
made, the treatment was obvicus—viz., excision if possible, 
In this case the growth bad not spread so far as to contra- 
indicate its removal], or rather the removal of the upper jaw. 
The operation of “complete excision of the superior maxula” 
was therefore determined upon and performed as follows. 
The patient being fully anwsthetised, an incision was made 
according to Fergusson’s line—viz., by entering the point of 
the knife just below the external canthus, cutting along the 
lower border of the orbit (just below the lower lid) to the. 
angle between the nose and the eye, then along down the 
side of the nose round the ala and through the centre of 
the upper lip. The flap thus formed was thrown out- 
wards. Next, the bones were divided by strong cutting 
pliers. The articulation of the maxilla with its fellow was 
divided, the nasal process cut through, and then the articu- 
lation between the maxilla and the malar divided. By this 
latter step the wedge-like action of the forceps forced the 
bone forwards, and so dislocated or fractured its posterior 
attachments. A pair of lion forceps then grasped the bone, 
and it was hoped it would come away in one mass, but it 
proved to be soft, and had to be removed in pieces. There 
was comparatively little hemorrhage. After removal of 
the bone the skin of the flap was examined again, and 
being found to he implicated was removed, so that a Jarge 
cavity was left. The bleeding points, which were few, 
were tied, the wound dusted with icdoform, and antiseptic 
dressings applicd. 
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The result of the operation was very satisfactory, the 
one having quite lost all his previous pain (which was 
ast wearing him out), and the recovery ho has made 
certainly more than justifies such a severe operation. As 
to prognosis, it is to be noted that recurrence is the rule 
rather than the exception, and one cannot safely cay that 
he will be free from the disease. The great cavity left 
by the operation will, as soon as the ulcerated surface 
heals, be fitted with an obturator by Mr. Vanderpant, Mr. 
Bellamy’s dresser. At present there is no suspicion of local 
recurrence. What one fears most is that from exposure 
(the facial nerve being paralysed) of the cornea ultimate 
sloughing may take place. 

Excision of head of humerus after reduction of old 
standing dislocation; recovery, with excellent movement.— 
J. W——,, aged sixteen, a sailor boy, living at Portsmouth, 
was admitted originally in March, 1887. On the Wednesday 
before the previous Good Friday Mr. Bellamy reduced a 
partial dislocation of the right shoulder joint, by breaking 
down adhesions, which had existed for about three years. 
The patient could not give any cause for it (possibly fight- 
ing). He then went back to Portsmouth. An abscess 
formed at th» back of the shoulder, which was lanced. He 
came up to town about May 24th, and was readmitted in 
order to break down adhesions. The joint was gently 
worked every morning, but it began to swell so much that 
this had to be stopped. It discharged very much. After it 
had healed to a certain extent he again went home, While 
there other sinuses formed. 

On examination there were four sinuses—one at the back 
of the shoulder, one at the front, another on the anterior 
border of the axilla, and another on the outside of the 
shoulder over the deltoid. The patient was very much 
exhausted by the continuous discharges. 

On Nov. 17th Mr. Bellamy, making use of the sinuses, 
excised the head of the humerus, The incision extended 
from the sinus, in front of the shoulder inwards, towards 
the coracoid process. The head of the bone was sawn off 
and the long tendon of the biceps removed with it, as it 
was too much implicated to be saved. The surface of the 
glenoid cavity was then scraped with a sharp spoon. The 
sinuses were also scraped. The wound was then powdered 
with iodoform and dressed, and the patient was doing well. 

Nov. 28th.—Wound doing well, especially the incision 
and the anterior sinuses. 

30th.—Anterior wounds almost healed. 

Dec. 12th.—Drainage tubes discontinued. The whole 
nearly healed. 

30th,~ Discharged, with an excellent result. Sin-e 
returning to a seaside home the boy has gained almost 
perfect movement, and is quite well and following a more 
quiet occupation. 


Suprapubic cystotomy; recovery. — There is considerable 
interest attached to this case. The patient, a gentleman 
aged seventy-three, had suffered from vesical calculus for 
many years, In July, 1885, Dr. Delamotte of Staines, re- 
quested Mr. Bellamy to operate upon him at home. He had 
a very tight stricture; no lithotrite could be passed, and 
barely a sound. The bladder was very high up, and 
enormously thickened. Mr. Bellamy accordingly cut on 
“ the gripe,” and removed in pieces a large stone, partially 
lithic acid, partially phosphatic. At the time no other 
calculus could be detected. All, however, went on well for 
a time, when the symptoms returned, and, owing to his 

and great irritability, he was in the habit of doctoring 
lf with large doses of opium and morphia, thus, of 
course, giving his medical attendants still greater difficult 
in dealing with him. He at his own wish came to hospit 
and was admitted on March 13th. 

On March 15th an operation was performed with strict] 
antiseptic precautions; the bladder was injected, weahed 
out, and distended with boro-glyceride solution, and 
Thompson’s rectal rubber bag introduced. The abdomen 
was very fat. Mr. Bellamy ex the free surface of the 
bladder exactly in the mesial line, immediately above the 

bes, by an incision about two inches in length, and, 
faterai threads being passed to maintain it in position, the 
viscus was opened to a very limited extent, the finger 

in, and the stone, which was “pouched” in the 

der wall just behind the pubes, removed by litho- 
tomy forceps. The calculus—uric acid coated with phos- 
phates—weighed just under two ounces. The cut edges of 
the bladder were not united by sutures; the parietal peri- 


toneum was stitched to the edges of the abdominal wound 
(this had been divided, although the incision was limited; 
ibly its anatomical relations were altered from the 
pathological changes the bladder had sustained from pre- 
vious operation; at any rate, it was more than usually low 
down), and a drainage tube in the bladder maintained in 
ition. A flexible catheter was passed per urethram, and 
the bladder allowed to empty by means of a long tube into 
a receptacle. The patient made an uninterrupted recovery, 
and returned home with the bladder and abdominal wounds 
healed and the urine passing normally. 

Remarks by Mr. Bettamy.—The reasons why I deter- 
mined on pertorming the suprapubic operation are these: In 
the first place, having already performed Jithotomy on the 
patient under peculiar circumstances, and being therefore to 
some extent acquainted with the condition of his bladder 
and urethra, | thought it better not again to traverse the 
perineum ; secondly, his age (seventy-three) pointed to the 
more rational, as I think, suprepubic operation ; and, thirdly, 
the greater ease in its performance. That the peritoneum wes 
wounded | think there was little doubt. I also consider 
that the results of such wounds, owing to our modern treat- 
ment, are much overrated. Detecting such a wound, prompt 
stitching, antiseptics, and free drainage, the patient and 
surgeon have little to fear. The temperature chart is in- 
teresting under the circumstances, never having reached 100°. 


LINCOLN COUNTY HOSPITAL, 


PUNCTURED WOUND OF CERVICAL SPINE,—AMYLOID 
ENLARGEMENT OF LIVER. 


(Under the care of Mr. THos, SyMPsoN.) 


WE are indebted to Mr. H. B. Brook, M.B., B.S. Lond., for 
the notes of the following case. 

Punctured wound of the cervical spine; death; necropsy.— 
J. B—, an errand boy, aged thirteen, was admitted on 
Feb. 3rd, 1888, suffering from a punctured wound of the 
posterior cervical region. He was standing on a first-floor 
window-sill, cleaning the window, when he fell backwards 
a distance of fifteen feet on to some spiked rails. He fell 
in a horizontal position on to one of the spikes, which 
entered the back of his neck. He hung on this for a few 
seconds, and was taken off by the bystanders. The spike 
was sharp-pointed and round, three-quarters of an inch in 
its greatest diameter, and appeared to have entered three 
inches. The patient remembered falling and being lifted 
off the spike, but said that he felt no pain. 

On admission, an hour and a half after the accident, the 
patient was suffering from shock; face pinched and pale; 
pulse at wrist imperceptible; but he was perfectly conscious, 
and only complained of pain in his left shoulder. A punctured 
wound three-quarters of an inch in Jength was found in the 
back of the neck at the level of the first cervical vertebra, 
a quarter of an inch to the left of the middle line. The 
wound passed forwards and upwards with a slight inclina- 
tion to the left; the finger being introduced, the arch of the 
atlas could be felt exposed, but the wound was not explored 
to the bottom. There was very s'izht hemorrhage. There 
was total left hemiplegia below the level of the injury. 
Respiration was carried on entirely by the right side, the 
left intercostals and left side of the diaphragm being motion- 
less, and the breath sounds absent on the left side. There was 
slight ptosis of the left eyelid and contraction of the left 

upil. The pupils reacted well to light. There was no 
Facial paralysis. The patient could speak and swallow well. 
There was total hemianzsthesia on the right side below the 
injury, together with hyperesthesia on the left side. The 
wound was washed with carbolic lotion (1 in 40), powdered 
with iodoform, and a pad of salicylic wool applied. The 

tient was kept in a horizontal position on his back, the | 
bead being fixed by sand-bags. Hot bottles were applied to 
the feet and fifteen minims of ether injected sub cutem. 
Five hours after the accident the patient had recovered from 
the collapse. A large quantity of blood-stained watery 
fluid had oozed from the wound, soaking the dressings 
and bedclothes. The fluid did not ate on boiling. 
The patient was perfectly conscious, Eigbt hours after the 
accident the urine required to be drawn off There was 
very slight power of motion in the left foot, together with 
very slight return of sensation in the right foot and leg. At 
11 P.M. a hypodermic injection of morphia was injected in 
the right arm; the patient did not feel the prick of the 
needle, The dressings and sheets were soaked with watery 
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blood-stained fluid, After the hypodermic injection he 
slept for a few hours. There was now well-marked Cheyne- 
Stokes respiration, the respiratory movement being at one 
time very deep and laboured, and then gradually becoming 
quite imperceptible, each respiratory cycle occupying two 
minutes. 

Feb. 4th.—_Improved power of movement in left leg, none 
in left arm. Slight respiratory movements of left side of 
chest. Urine still required to be drawn off. Vomited fre- 
quently during the night. Still large discharge of cerebro- 
spinal fluid from the wound, Temperature 98°; pulse 110, 
regular, fair volume. 

5th. — Passed urine naturally. Power of motion and 
sensation returning to the lower extremities. Knee jerks 
were equal on both sides. 

On the 9th the patient could move the left arm and hand, 
and the hyperzsthesia of the left side had disappeared. 
There was still profuse discharge. Up to this date the tem- 
perature had varied between 98° and 100°, and the pulse 
between 96 and 112. In the evening the patient was very 
restless, and slightly delirious, Temperature 103°2°; pulse 
132, bounding. He complained of headache. 

During the next week the discharge steadily diminished in 
quantity, but the restlessness, headache, and slight delirium 
continued. Twice there were attacks of sharp epistaxis. 
The temperature varied between 100° and 103°; the pulse’ 
was irregular, varying between 120 and 144. 

17th.—The patient was very restless and delirious,and com- 
plained of pain on the right side of the head and left side of 
the body ; a sharp cry at intervals. Face pale; knees drawn 
up; abdomen slightly retracted. He passed urine involun- 
tarily. Pulse 132, very weak. Temperature in the ——- 
102'8°, in the evening 98°6°. Brandy was given per rectum, an 
morphia hypodermically. Respiration shallow and a 

The patient became much weaker, and died on Feb. 19th. 
The discharge from the wound was perfectly sweet 
throughout the whole time. 

An examination of the body was made eight hours after 
death. There was a wound in the suboccipital region half 
an inch in lengtb, slightly to the left of the middle line. A 
probe was passed in upwards and to the left. The arch of 
the atlas was laid bare, the wound passing above it imme- 
diately to the left of the posterior tubercle. On opening 
the cranium; the dura mater was adherent to the skull. 
The vessels of the pia mater and the longitudinal sinus were 
very much congested. There were blood clots on each side 
of the torcular Herophili. There was a large amount of 

urulent fluid at the of the brain in the posterior fossa. 

laky pus was adherent to the pons end cerebellum. The 
lateral ventricles contained sero-pus. On the inferior surface 
of the left lobe of the cerebellum, just external to the pons, 
was a cavity, half an inch deep, filled with pus, The left 
lobe of the cerebellum appeared softer than natural. The 
pons Varolii appeared healthy. On examining the cervical 
spinal canal, it was found that the wound had passed over 
the posterior arch of the atlas slightly to the left of the 
tubercle, paiee the posterior occipito-atlantoid ligament, 
passing through the foramen magnum to the left of the 
spinal cord and medulle, and ending in the cavity in the 
left lobe of the cerebellum. The dura mater of the cord was 
lacerated and torn away from the Jeft margin of the foramen 
magnum. The left side of the cord forthe upper inch and 
a half was very soft, and the left side of the medulla was 
softer than natural. The dura mater of the cord was red 
and inflamed, and there was inflammatory exudation in the 
subdural space. Microscopical examination of a section of 
the cord an inch below the medulla showed a pa‘ch of 
sclerosis in the situation of the crossed pyramidal tract of 
the right side. 

Amyloid enlargement of liver following long-continued 
suppuration from necrosis of tibia; amputation ; rapid re- 
covery.—F, T-——, aged eight, was admitted on Oct. 3lst, 
1887, for extensive necrosis of the right tibia, The greater 
part of the shaft was necrosed, and there were several 
sinuses leading down to dead bone, through which a large 
——— of pus escaped. The patient was a strumous child ; 
there was an indefinite history of a blow on the leg three 
months before admission. The leg was kept at rest and 
poultices applied, in the hope that new bone would be formed 
and the sequestrum separate. 

Jan. 8th, 1888.—Scrotum and abdominal walls cedematons ; 
abdomen swollen and tympanitic; face slightly puffv. The 
urine contained a trace of albumen. Temperature 100°; re- 


50. Faint rales heard all over the chest. 


12th.—More cedema. Liver dulness extended from the 
fifth rib in the right nipple line to an inch and a half below 
the ribs, and there the liver could be plainly felt. Spleen 
not enlarged. 

14th.—Amputation, two inches and a half above the knee, 
was performed by antero-posterior skin-flaps and circular 
incision through the muscles. On examining the limb, 
there was necrosis of the whole of the shaft of the tibia, 
the ankle joint and astragalus being diseased. The knee 
joint was healthy. There was partial formation of new bone. 

The patient made an uninterrupted recovery; the liver 
could not be felt below the ribs on the fifth day after the 
operation, and the patient was discharged on Feb. 14th 
perfectly well. 

Remarks by Mr. Sympson.—It might be supposed that 
such an amount of amyloid degeneration of the liver as 
was manifestly present in this case would be prohibitive of 
the successful performance of amputation, but the result 
proved the propriety of the practice, for almost imme- 
diately upon the draining away of a large quantity of fluid 
through the amputation wound the liver diminished in size, 
and all unfavourable symptoms rapidly disappeared. 


- 


ST. THOMAS’S HOSPITAL, 


(Addendum to Mr. WILLIAM ANDERSON’S case of Cheloid 
reported on page 1025.) 

The woodcut, accidentally omitted in our last issue, shows 
the extent and character of the tumours after ulceration of 
the bossy swellings had set in—nine years from the com- 
mencement of the disease. The appearances depicted are 
suggestive of malignancy, but at this time there was neither 


glandular enlargement nor impairment of health, and a little 
later nearly the whole of the growth melted away, as the 
result of an attack of erysipelas. The recurrent tumour 
spread considerably beyond the limits here indicated, but 
preserved the same general features. 


Medical Socicties. 

ROYAL MEDICAL & CHIRURGICAL SOCIETY, 

Tubercle Bacillus in Clinical Diagnosis.—Removal of B 
Growths from External Auditory Canal, ~~ 

AN ordinary meeting of this Society was held on Tuesday, 
May 22nd, Sir E. H. Sieveking, President, in the chair. 

Dr. Percy Krpp and Mr. H. H. Taytor presented a com- 
munication on the Value of the Tubercle Bacillus in Clinical 
Diagnosis, the object of which was to emphasise and 
illustrate the value of the sputum test when systematically 
applied to all cases of disease of the respiratory organs of 
doubtful nature. The paper dealt only with cases in which 
other recognised methods of clinical investigation faced to 
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indicate a definite diagnosis, In the great majority of the 
cases described, numbering over ninety, positive results were 
obtained, only a few negative cases having beenincluded where 
the value of the evidence was tested by post-mortem examina- 
tion. The detection of the tubercle bacilli in such cases was 
often extremely diflicult, and repeated examination might be 
necessary where the number of the bacilli was very small. 
The time required for such investigations was, however, well 
repaid when, as often happened, a positive diagnosis could 
be arrived at without delay, and without waiting for the 
rogress of the case to decide the point. Success depended 
| on the following points: judicious selection of the 
sample of sputum; method of preparation and staining; 
careful examination with suitable appliances. The cases 
described fell into five main groups: 1. No physical signs of 
disease of the respiratory organs. 2. Laryngeal disease of 
uncertain nature, without definite pulmonary signs. 3. Signs 
of bronchitis, with or without emphysema. 4. Signs of 
pleurisy. 5. Signs of doubtful import—(a) anomalous 
physical signs; (4) slight signs at the apex ; (c) signs confined 
to, or most marked at, the base. The tubercle bacillus bad 
been found to be of little use for purposes of prognosis.—Dr. 
C. T. WILLIAMS Congratulated the authors on what he con- 
sidered an important and practical paper. He was quite 
ready himself to confirm nearly every point. Some of the 
divisions of the cases brought forward by the authors were 
almost verbatim reproductions of part of a book on 
Pulmonary Consumption he had recantly published. Great 
care had been spent by the authors on the subject at 
Brompton Hospital, and he was pleased to hear their results; 
but he thought it would be a pity if attention to the bac- 
teriological part of the subject interfered in the least with 
the careful examination of all previously available physical 
signs. He had had visits from some Germans in whose 
sputa bacilli had been discovered by a pharmaceutical 
chemist, and whom the chemist had proposed to treat; 
that was a result not to be approved. In diagnosis of 
laryngeal disease he thought the examination of sputa 
for bacilli was of great value, and perhaps of even greater 
value in cases of bronchitis and emphysema, where the 
tubercle was masked by the other diseases. Intwosmall grou 
of cases beyond those the author had mentioned he thought 
the examination very useful—namely, in cases of pyrexia 
and wasting, without any physical signs of disease of the 
lung. In some of these he had found the bacillus before the 
physical signa, and again in some senile cases where bronchial 
catarrh masked tubercular disease. In cases of physical signs 
at the bases only, it often happened that the original attack 
had been at the apex, where it had become quiescent and 
recrudescec atthe base. He did not agree with the conclusions 
of Dr. Kidd and Mr. Taylor that the bacillus was of little 
use in prognosis. That the results were disappointing 
he would allow; but the bacillus was sometimes important 
in cases of arrested phthisis, in which the process might come 
on again; it might be of special importance in giving or 
refusing medical consent to marriage.— Dr. G, HERON agreed 
as to the importance of the presence of the bacillus in settling 
a tubercular diagnosis in some cases of laryngeal disease, 
and some of bronchitis and emphysema. In work at the 
Victoria Park Hospital for some six years, he had paid some 
attention to the inferences in prognosis to be drawn from 
frequent examination, and he thought they were of great 
importance. If he found a case in which the number of the 
bacilli remained small during several weeks of exami- 
nation, he thought the prognosis much better than 
of one in which the number remained steadily large, 
and this though he might never have seen the patient.— 
Dr. Dovetas valued Dr, Kidd’s and Mr, Taylor's 
paper very highly, as it was time now to come to 
some conclusions on these matters. He agreed with 
them that the bacillus was valuable in diagnosis, and 
not of much use in prognosis. For prognosis in a distant 
patient, such as Dr. Heron had suggested, he would as soon 
take a report of his weight or of his physical signs, or 
even a photograph. In laryngeal cases he agreed it was 
valuable for diagnosis, and might show phthisis when an 
aneurysm masked the physical signs. In cases which had 
been continuously and carefully watched he had sometimes 
known physical signs come before bacilli.—Dr. J. K. FowLEr 
wished to bear testimony to the examination for bacilli in 
cases of spare men with some bronchitis and emphysema. 
They were not infrequently cases of arrested phthisis. 
Recently, in a Jife-insurance case of considerable import- 
ance of this class, he had been very much indebted to the 


examination of the sputa by Mr. “aylor, as showing a 
concomitant and probably antecedent tuberculosis, — 
Prrcy Kipp, referring to some remarks of Dr. Williams as 
to the similarity of some parts of their divisions of the 
subject and passages of his book, remarked that their list 
was drawn up some time before his book was published, 
and he could only be glad that they had arrived indepen- 
dently at such similar results, The cases of senile phthisis 
he had mentioned would probably have come under their 
heading of bronchitis and emphysema. Dr. Williams had 
asked after the post-mortem state of the apices of the Jungs 
in a case he had described as basic, and he could say from 
rsonal examination that it was one of those rare cases 
in which the apices were completely non-tuberculous. The 
point they had wished to make with regard to prognosis 
had perhaps been a little misunderstood. They had so 
often found cases in which the disease was in very rapid 
progress with a constantly very scanty supply of bacilli, 
and a chronic stationary case in which the bacilli were 
very abundant, that they considered the abundance of the 
bacilli to add little to their other means of prognosis, If 
there were no other means of prognosis, the rule of many 
bacilli indicating acute and active disease, though it had a 
great many exceptions, might be of. some considerable 
service; but what they had meant was that, in the present 
hstate of knowledge, very nearly as good a prognosis could 
be made without an examination of the bacilli as with it. 
Sir W. B. Datny read a paper on Removal of Bony 
Growths from the External Auditory Cana), which dealt 
only with those tumours of ivory bardness whose point 
of origin is the osseous portion of the external auditory 
canal. The method of removing them, which the author 
introduced in 1874, consisted in grinding and cutting 
them away with an ordinary dentist’s drill. He now 
employs an electric drilling machine, which admits of 5000 
turns per minute, but the rate of the revolution can be 
controlled. The extraordinary facility with which bone can 
thus be cut was shown. The method of operating was 
described in detail; the drills, burrs, and small trephines 
were shown. Sir Wm. Dalby, rising at the request of the 
President, explained some of the specimens and instruments, 
In some of these cases of exceedingly hard bony tumours 
in the external auditory meatus, it was found sufficient to 
bore a hole through their base, for that damaged their 
nutrition, and led to their death and removal by easier 
means ; but the boring of this first hole was no easy matter 
in a narrow canal where reflected electric light and absolute 
stillness for the operation were requisite, and burrs made 
of the best steel in the world were sometimes destroyed 
to the number of twenty or thirty before any serious im- 
pression was made, when they were revolving at a rate of 
3000 times a minute. However, thanks to the admirable 
ingenuity of Mr. Augustus Winterbottom, they now had the 
most perfect instruments, and could cut these bony growths 
as they liked—a very great contrast to much rough-and- 
tumble sawing and gouging he had seen in surgery. He 
could not help thinking that when the surgical world 
realised fully what could be done with the rapid and 
delicate cutting of bone, they would make more use of it. 


CLINICAL SOCIETY OF LONDON, 


Myredema Report.—Acute Intussusception in Infants.— 
Rupture of Intestine without External Wound.—A Case 
of Stone in which Lithotomy was twice performed in 
two months. 

THE last meeting of the session of this Society was held 
on May 25th, Dr. W. H. Broadbent, F.R.C.P., President, in 
the chair, 

Dr. Onp, as the chairman of the Myxcedema Committee, . 
read the following conclusions. He admitted that the time 
taken up in the investigation was protracted, but he claimed 
that when the results were known the time would not 
appear out of proportion, 1. That myxcedema is a well- 
defined disease. 2, That the disease affects women much 
more frequently than men, and that the subjects are for the 
most part of middle age. 3. That clinical and pathological 
observations respectively indicate, in a decisive way, that 
the one condition common to all cases is destructive change 
of the thyroid gland. 4. That the most common form of 
destructive change of the thyroid gland consists in the 
substitution of a delicate fibrous tissue for the proper 
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landular structure. 5, That interstitial development of 
focous tissue is also observed very frequently in the skin, 
and with much less frequency in the viscera, the appear- 
ances presented by this tissue being suggestive of an irrita- 
tive or inflammatory process. 6. That pathological observa- 
tion, while showing cause for the changes in the skin during 
life, for the falling off of the hair and the loss of the teeth, 
and for the increased bulk of the body, as due to the excess of 
subcutaneous fat, affords no explanation of the affections of 
speech, movement, sensation, consciousness, and intellect, 
which form a large part of the symptoms of the disease. 
7. That chemical examination of the comparatively few 
available cases fails to show the general existence of an 
excess of mucin in the tissues adequately corresponding to 
the amount recorded in the first observations, but that this 
discrepancy may be in part attributed to the fact that tume- 
faction of the integuments, although generally characteristic 
of myxcedema, varies considerably throughout the course of 
the disease, and often disappears shortly before death. 
8. That in experiments made upon animals, particularly on 
monkeys, symptoms resembling in a very close and remark- 
able way those of myxcedema have followed complete 
removal of the thyroid gland, performed under antiseptic 
precautions, and with, as far as could be ascertained, 
no injury to the adjacent nerves or to the trachea, 
9, That im such experimental cases a large excess of 
mucin has been found to be present in the skin, fibrous 
tissues, blood, and salivary glands; in particular, the 
parotid gland, normally containing no mucin, has pre- 
sented that substance in quantities corresponding to what 
would be ordinarily found in the submaxillary gland. 
10. That the full analysis of the results of the removal of 
the thyroid gland in man demonstrates in an important 
proportion of the cases the fact of the subsequent develop- 
ment of symptoms exactly corresponding with those of 
myxedema. 11. That in no inconsiderable number of cases 
the operation has not been followed by such symptoms, the 
apparent immunity being in many cases probably due to the 
presence and subsequent development of accessory thyroid 

lands, or accidentally incomplete removal, or to insufficiently 

ong observation of the patients after ——- 12. That, 
whereas injury to the trachea, atrophy of the trachea, injury 
of the recurrent laryngeal nerves, injury of the cervical, 
mpathetic, and endemic influences have been, by various 
observers, supposed to be the true causes of experimental or 
of operative myxcedema (cachexia strumipriva), there is, in 
the first place, no evidence to show that, of the numerous 
and various surgical operations performed on the neck and 
throat, involving various organs and tissues, none, save thoze 
in which the thyroid gland has been removed, have been 
followed by the symptoms under consideration ; that in many 
of the operations on men, and in most, if not all, of the ex- 
perimental operations made by Professor Horsley on monkeys 
and other animals, the procedure avoided all injury of 
surrounding parts, and was perfectly aseptic; that myxcedema 
has followed removal of the thyroid gland in persons neither 
living in, nor having lived in, localities the seat of endemic 
cretinism; that, therefore, the positive evidence on this 
point outweighs vastly the negative, and that it appears 
strongly proved that myxcedema is frequently produced by 
the removal, as well as by the pathological destruction, of 
the thyroid gland. 13. That whereas, accordirg to Clause 2, 
in myxcedema women are much more numerously affected 
than men, in the operative form of myxcedema no important 
difference of the same kind is observed. 14. That ageneral 
review of symptoms and pathology leads to the belief that 
the disease described under the name of myxcedema, as 
observed in adults, is tically the same disease as that 
name’ sporadic cretinism when affecting children; that 
myxcedema is probably identical with cachexia strumipriva ; 
and that & very close affinity exists between myxcedema 
and endemic cretinism. 15. That, while these several con- 
ditions appear, in the main, to depend on, or to be associated 
with, destruction or loss of the function of the thyroid 
gland, the ultimate cause of such destruction or loss is at 
present not evident. 

Mr R. W. Parker related two fatal cases of Acute Intus- 
susception occurring in Infants, aged three and four months 
respectively. He drew chief attention to the uncertain onset, 

to the absence of symptoms indicative of acute strangu- 
lation, such as the post-mortem examination proved to 
have existed. The pain was not excessive, and was of short 
duration ; vomiting occurred only during the first twelve 
and only after taking the breast ; in neither case was 


much blood-stained mucus discharged from the rectum; 
and there was never any straining or tenesmus. Constipa- 
tion was the most important feature. The author argued 
that the absence of some of the most classical symptoms, 
or their very slight prominence, was a bad rather than 
@ good sign, especially so in cases where an intuss' tion 
was, from other indications, known to exist. Thus, if the 
gut were tightly strangulated it would quickly become gan- 
grenous and therefore painless; and as the circulation 
through the gut would be arrested, nothing could pass from 
it or through it; hence constipation as well as an absence of 
blood and mucus.—Dr. Forpycr BARKER, of New York, sug: 
gested that in the early stagessmall quantities of glycerine wit 
a little water were useful until tolerance was established, — 
Mr. HARRISON Cripps was glad that Mr. Parker had shown 
the danger that attended the injection of water except in 
the early stage. He had had a similar accident himself. 
Since then he had been very careful as to the pressure 
employed, except quite at the inning. Another case 
which came under his notice was in a child seven months 
old with a history of a fortnight’s illness, with vomiting and 
diarrhcea, which turned out to be the passage of the charac- 
teristic blood-stained mucus, The symptoms, however, had 
passed off during the three days before the child was seen, 
and the mother had only brought the child on account 
something “sticking out of his back passage.” On exami- 
nation, something like a part of a red herring was seen 
projecting, on gently drawing out which it was seen to lead 
to what looked like healthy intestine. Mr. Cripps con- 
tented himself with cut*!og off the slough and admitted the 
child under Mr. Baker. ‘The child remained in the hospital 
for about a month, during which time every day the house 
surgeon removed a — more of this extruded slough, 
Ultimately the child left perfectly well. Eight months later, 
however, the infant died of scarlet fever, and Mr. Bowlby 
made a post-mortem examination, the specimen being 
now in the hospital museum. The most extraordinary 
condition of things was found, the small intestine being 
found directly attached to the anus. Thera was no trace 
of ascending, transverse, or descending colon, or rectum, 
which must have come away as @ slough. This case 
showed what nature would sometimes do if it were only 
given a chance. When there was much vomiting he 
recommended Nélaton’s operation.—Mr. Parker, in reply, 
said that should another opportunity occur he should be 
disposed to try Dr. Fordyce Barker’s suggested method of 
treatment. There was very little blood-stained mucus in 
his case, much less than was usual in intussusception. 

Mr. Herpert W. PaGE read two cases of Rupture of 
Intestine without External Wound. The interest attaching 
to the paper by Mr. Mayo Robson, and the discussion upon 
it on Feb. 10th, have led the author to contribute two cases in 
which laparotomy was fully considered, and because one of 
them exemplifies a point to which no reference was made 
on that evening. The first case was that of a man aged fifty, 
over whose right iliac region a cab had on the 
morning of April 5th, and who was admitted into St. Mary's 
Hospital the following day in great pain, and with very 
marked collapse. Rupture of intestine was diagnosed, but 
the amount of collapse seemed entirely to forbid laparotomy. 
There was no improvement during the day, and he died the 
next morning, forty-four hours after the accident, A 
rupture of small bowel was found four feet and a half 
above the ileo-cecal valve, and, in addition to some smaller 
contusions in the cecum and neighbouring ileum and much 
mesenteric extravasation, there was a knuckle of deeply 
congested gut an inch and a half in length. It was thought 
that even if laparotomy could have been done soon after 
the accident, when diagnosis probably could not have been 
at all sure, and the ruptured portion had been satisfactorily 
dealt with, this other piece of bruised intestine could hardly 
have been left alone. The danger of leaving it—viz., of 
secondary perforation from sloughing—is by no means 
imaginary, as is shown by the history of the second case, 
that of a lad aged eighteen, who was butted in the abdomen 
—left iliac region—while at play with some other boys. He 
instantly had severe pain, and when admitted to St. Mary’s 
sixteen hours afterwards, on July 27th, gave a history of 
incessant vomiting since the accident. There were external 
signs of severe contusion and marked evicences of local 
peritonitis, to which bis symptoms were regarded as due, but 
there was nothing specially suggestive of perforation or of 
the need for opening the abdomen. Opium was pert | 
given, and during the next -_ days there was undoubt 
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improvement. On the night of the 30th, however, there was 
sudden and alarming collapse. He rallied from this and for 
three days seemed doing well again, but on Aug. 3rd collapse 
returned. [rom this there was no decided rally, and he died 
on the 6th, ‘the necropsy revealed extensive hypogastric 
— and offensive pus in the left iliac fossa, where the 
low had been sustained. A perforation was found in the 
small intestine in the centre of a deeply congested sodden 
portion. This opening had thickened edges and was sur- 
rounded with lymph. It is believed that this perforation 
occurred only on the fifth day after the accident, as the 
result of the sloughing of a portion of severely contused gut, 
and the author points out that had laparotomy been done 
when the lad first came to the hospital no more difficult 
question could well have presented itself than that of 
determining whether this contused piece ought or ought not 
to have been resected. In neither of the cases is it thought 
that the chances of successful yas were anything 
but the very poorest, but yet, as laparotomy alone gives a 
hope of life, it is perhaps right to operate, even though the 
vity of symptoms and uncertainty in diagnosis seem to 
rbid it. 1t must be rare to meet with cases of abdominal 
injuries where there is no complication of any kind, or in 
which a simple rupture in one place is the only lesion, and 
these are considerations.to be borne in mind when laparotomy 
is undertaken or entértained. 

Mr..Crort read the notes of a similar case in a map. aged 
thirty-four, admitted on March 16th, 1887, who had teceived 
an injury seventeen hours before. On admission his tem- 
perature was 103°. Mr. Croft at once cut down and found 
three different lesions—a ruptured ileum, a lacerated 
mesentery, and a perforated omentum. An artificial anus 
was made, but it was found necessary to close this, At the 
second operation, on April 4th, the laceration was sutured, 
the operation taking two hours and a quarter, and the man 
being very prostrate. The man died seventy-three hours 
after the operation from sheer exhaustion. He considered 
the case to be a crucial one in the history of intestinal 
surgery, as showing that resection of the bowel might be 
safely undertaken even when peritonitis had been set up. 
He strongly advocated early exploratory laparotomy, with 
resection, if necessary. In cases of doubt an exploratory 
incision should always be made. 

Dr. Warp Coustns read a case of Stone in which 
Lithotomy was performed twice within two months, and 
said that it suggested the purely local character of some 
urinary formations, The patient, aged forty, a fish dealer, 
was admitted into the Royal Portsmouth Hospital in 
January, 1882. There was no family history of gout, 
rheumatism, or urinary trouble. He had suffered thirteen 
years from renal and vesical symptoms, and had constantly 

small stones and gravel. Altogether, he had dis- 
charged over half a pint. He had been a great sufferer, and 
during the nine months before his admission he had been 
confined to bed. The urine was very offensive, and loaded 
with muco-pus. It often contained blood and small clots. 
The left loin was extremely tender and painful, and he had 
had many attacks of orchitis in the same side. On sounding 
there was no ring or thud, but the bladder was filled with 
an immovable mass. Two ounces and a quarter of offensive 
concretion of the consistence of fresh mortar were removed 
by lateral lithotomy. He left the hospital well in a month. 
Three weeks afterwards he returned with a stone lodged at 
the neck of the bladder. After many failures to seize it with 
long forceps, and other efforts to return it into the 
bladder so that it could be crushed, median lithotomy 
was performed. He was again discharged apparently well 
in three weeks. During the past six years he has enjoyed 
good health, and has daily carried on his business, The 
urine has been frequently examined. It still contains a 
trace of muco-pus and albumen. No renal elements have 
been detected by the microscope. The urea is always a 
little below the normal, varying from 1°3 to 1°7 per cent. 
Since the operations he has never passed any gravel or 
particle of stone. He was in good health on May 20tb, 
1888. The dried concretion removed from the bladder at 
the first, operation, and also the urethral calculus extracted at 
the second operation, were exhibited. Dr. Cousins remarked 
that the history of the case, the complex character of the 
symptoms, and the persistent discharge of small concretions 
clearly indicated that the patient was the subject of chronic 
calculous pyelitis, and that during the prolonged disorder 
part of the ren vel along the urinary passages 
and at length escaped ugh the urethra, while another 


portion was trapped in the bladder, and there became 
with blood clot and muco-purulent secretion. At the time of 
the operation the calculous mass presented throughout a 
uniform ap . In consistency it resembled fresh mortar, 
and there were no traces within it of concentric deposition, 
An analysis of the symptoms suggested at once the pre- 
sence of a compound renal and vesical disease, although the 
most urgent manifestations pointed clearly to disorder of the 
bladder. A group of renal symptoms, radiating from the 
left groin, were present throughout the illness, but these 
were in a measure overlapped by the characteristic signs of 
bladder trouble. The composition of the urine, however, 
and the continuous discharge of small concretions, rendered 
the existence of chronic pyelitis or nephro-pyelitis clear} 
evident. With reference to the treatment, the dangerous 
prostrate condition of the patient suggested an immediate 
effort to clear out the bladder and to establish: continuous 
drainage. The presence of a foreign body of some kind was 
certain from the examination; at the same time, the absence 
of any click or thud, the roughness of the surface, and the 
immobility of the mass rendered it probable that some com- 
plication would have to. be encountered. The lateral inci- 
sion was selected, for the purpose of obtaining a thorough 
exploration- of the bladder; and for this reason it was a 
more advantageous proceeding than any modified median 
6peration, even with dilatation and division of the prostate, 
The. operati d, too, a free and incontinent escape of 
urine, with complete rest for the diseased organ, and it 
removed at once all painful micturition and straining. It 
permitted, moreover, the effectual and persistent drain 
and washing out of the vesical cavity, which for a long 
period had been in the condition of a chronic abscess dis- 
tended with a fetid concretion, and around it the urine 
slowly percolated. The cystotomy had also a very beneficial 
influence over the whole urinary tract. The pyelitis must 
have been aggravated by the state of the bladder, which 
obstructed the flow of the urine along the ureters; but as 
soon as the contents of the vesical cavity were evacuated, 
and continuous drainage established, the discharge of all 
the renal products was secured directly after their forma- 
tion.—Dr. ORD was much interested in the paper, and 
agreed with the main conclusion.—Dr. MaGurRg referred to 
a paper by Sir William Roberts, in which it was pointed out 
that a defective excretion of phosphate of potassium might 
lead to urinary concretions. 

A committee was formed of Drs, Ord, Maguire, and Garrod 
to report on Dr. Ward Cousins’ specimens, 

The following living specimens were exhibited :— 

Dr. HENRY WuiItTE: Two children with remarkable Con- 
genital Deformities of the Limbs. 

Dr. Cecri Biss: A case of Scleroderma with Pulmonary 
Stenosis, in a girl aged fifteen. 


ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 


An ordinary meeting of this Society was held in the 
Library of St. Bartholomew's Hospital on April 18th, 
Professor Humphry, F.R.S., in the chair, 

Mr. Woopwarp showed an adult rabbit, in which the 
testicle was undescended and protruding into the peritoneal 
sac below the kidney. The gubernaculum was properly 
developed, and there was no obvious cause for the non- 
descent, except that the gland itself was small, 

Mr. Lockwoop showed specimens illustrative of the last. 
They included: 1. A human anencephalic foetus, whose 
scrotum was ill-developed, like that of a cryptorchid, and in 
which the left gubernaculum was not attached to the testicle 
or epididymis. 2, A specimen of undescended testis from a 
youth of eighteen. The left gland lay in the iliac fossa, . 
whilst the processus vaginalis was four inches long and 
protruded the external vas had 
accompanied the processus, and to the extremity of the 
which it formed a strong band of gubernaculum fibres a 
attached ; the ascending cremaster was also well developed. 
3. Another specimen was shown to demonstrate the recur- 
rent branches of the spermatic artery. 

Mr. SusLey showed an undescended testis from a bonnet 
monkey. The misplaced organ was small, and only weighed 
five grains, but its fellow weighed seventeen grains, and was 
very distinctly hypertropbied. 

Professor CH ARLES STEWART then showed part of a female 
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skeleton in which the acetabular bone was present, and 
had not fused with the rest of the skeleton. 

Mr. Bruce CLARKE showed jars for specimens, : 
the advantage of being spirit-tight without the use of 


cement. 
Mr, then read a paper on the 


Depth of the Cortex of the Kidney. 
he discussion on the papers read by Mr. J. Bland Sutton 

and Dr, St. John Brooks at the previous meeting was taken 
amext.—Mr. Surron maintained that the deep extensors of 
the fingers were originally attached higher up the arm near 
the condyles, and haa gradually descendedand carried the pos- 
‘teriorinterosseous nervedownwiththem, The deep extensors 
of the medius and annularis had gradually disappeared, and 
were only represented by fibrous tissue sometimes seen on 
the back of the arm.—Dr. St. Joun Brooks maintained that 
exactly the contrary had occurred, and that the deep ex- 
tensors of the hand were originally on the dorsum ot the 
hand and had migrated upwards. He quoted theauthority of 
Professor Humphry in support of this view. Mammalian 
myology lent support to the “descent” theory, but reptilian 
and amphibian myology showed it was untenable; in these 
species there was an extensor brevis in the hand and foot 
which could be seen in lizards extending its origin up the 
arm and leg. Archaic mammals, such as edentates, had 
remarkably reptilian characters, Had the muscles descended, 
as was contended, they could not have carried down the 
nerves, because he had brought specimens to show that in 
reptiles and amphibia the posterior interosseous nerve sup- 
= the fingers, and therefore went far past. the muscles.— 

rofessor THANE thought that the variations supported Dr. 
Brooks’ views. — Professor Howks considered the weight of 
evidence to be in favour of an ascent of the deep extensors.— 
Mr. Lockwoop inquired whether the fibrous tissue men- 
tioned by Mr. Sutton was considered the same as the 
ganglion on the posterior interosseous nerve. He thought 
that the fact that the posterior interosseous nerve 
digital cutaneous branches disposed of the theory that it 
-had been carried down by the muscles.—Mr. Surron, in 
reply, said that too much importance was not to be attached 
to amphibian and reptilian myology. Mammalian myology 
moust be studied in mammals so far as particular groups of 
‘muscles are concerned, To choose edentates is very risky. 
The fibrous tissue on the back of the hand was of some 
-extent, three or four inches long. 

Mr, ARTHUR THOMSON then read a paper on the Region 
Pterion in different races. He had examined more than 
four hundred human skulls, and had found great diversity, 
but with a very distinct tendency towards a racial grouping. 
He wished especially to combat the idea that the epipteric 
bone was developed in connexion with the orbito-sphenoids. 
—Mr. Surron said that Mr. Thomson’s observations con- 
firmed his own. - He was always doubtful whether the 
epipteric bone developed in cartilage, and said that a 
skull must not be assumed to have no epipteric bone unless 
the interior had been examine, 

Mr. WALTER Pyz also read his paper on the Growth-rate 
—— of the Long Bones, with special reference to 

ckets, 

It was announced that the next meeting would be held 


at Cambridge in June, 
ROYAL ACADEMY OF MEDICINE IN IRELAND. 


| The Etiology and Classification of the Anemia of Puberty.— 
Gastric Epilepsy. 
_ A meErtine of the Medical Section of the Academy was 
held on Mareh 9th, 

In a, paper on the Etiology and Classification of the 
Anemia of Puberty, Dr. E. MacDowku CosGRAVE said that 
although severe anemia accompanying puberty is s0 com- 
mon its etiology is by no means clear. Various theories 
-have been put forth to account for it. It is classed as-a 
funetional disorder of the organs of generation, as an here- 
: ditary fault of the blood and bloodvessels, as.a neurosis, as 
the result of constipation, &c. Most of the predisposing and 
exciting causes to which it is ascribed are merely coincident 
with the time of life at which it appears. The most impor- 
tant exciting causes are those which lessen metabolism, such 
98-want of air and exercise. Constipation cannot account, 
occurs during life, and is ‘accompani y shortness of 


and the menopause. Iron without purgatives will often cure. 
The disease may be divided into three eeu) 


which had | answmia; (2), anemia of and (3) ane 
ass, 


malnutrition. In the first oes, iron, meat, and 
moderate exercise are indicated. In the second class 
aloes should be avoided; fresh air, milk, and the syrups 
of the iodide of iron and of the phosphates are of 
use. In the third class the indications are—country 
air, nourishment, cod-liver oil, and the sulphates of iron, 
quinia, and magnesia in combination with hydrobromic 
acid.—Dr, Cox said the disease arose chiefly pone county 
girls who became servants in town houses, and = 
shop girls who had long hours at business, got their m 
hurriedly and irregularly, and slept in crowded apartments. 
His treatment was, first of,all, absolute rest in bed for a 
fortnight, then purgation by sulphate of magnesia, then 
iron. As 4 rule, iron should not be given when the tongue 
was coated. He combined it with tincture of digitalis and 
nux vomica, and sometimes used @ combination moe | 
ferrum redactum in two-grain doses, with one-sixteenth 
a grain of the arseniate of iron, Excluding tuberculosis 
and scrofula, simple anemia was a curable affection.— 
Dr, C. J. Nrxon said-the older writers attempted to draw a 
disfinction between anzmia and chlorosis. He could not 
understand any distinction between the anw#mia of puberty 
and chlorosis, Why not as well speak of the anmmia of 
dentition orof diarrhea? He did not think that Mitchell- 
Bruce deserved the credit of pointing out the defective con- 
ditions in the heart and vascular system in anwmia, but 
that it was due to Virchow. Again, Dr. Finny had the merit 
of pointing out in a case of pernicious ans#mia deposits of 
iron in the different organs—in the spleen and kidneys 
and the peripheral portions of the lobules of the liver. 
When the pathological principles as to the basis came 
to be investigated, they recognised all forms of anemia as 
standing on the same level with regard to the condition of 
the blood-cells, in simple anemia as in cases of chlorosis, or 
in the most profound forms of pernicious anemia. Chlorosis 
applied not only to the female when ial calls were made 
on the vascular system in puberty, but to the male also. 
The reason the female was more subject to the disease was 
because the red blood-cells were normally fewer in number ; 
and certainly, from the condition of the generative system— 
ovulation and menstruation,—there was more disturbance in 
the blood-forming process in the female than in the male. 
--Dr. WriautT concurred with Dr. Nixon that the disease 
would be best called chlorosis, His experience asa dis- 
pensary medical officer, who received a great many cases 
returned from the hospitals apparéntly cured, was that 
after a month or more there was generally a relapse. The 
only way to cure the pacient was to recommend her, the 
moment she felt the health fail, to _ herself under treat- 
ment and commence taking iron.—The PRESIDENT thought 
it would be a very dangerous thing to make a diagnosis 
of anemia in any case where there was loss of weight 
accompanying it. Where he saw a girl who became 
breathless and had palpitation on exertion, and had 
white, if she did not increase in weight, he would fear 
be had to deal with tuberculosis, and not with anzmia at 
all. The want of good food and good air would not 
account for girls becoming anewmic. There were cases 
where anzmia had been set going by shock-—for instance, 
that of a young lady who accidentally killed her father 
by giving him a poisonous liniment. Then there were 
affairs of the heart and other exciting causee, suggesting 
that anemia was due to some influence on the nervous 
system.-— Dr. CosGRav8, replying, said a marked improve- 
ment in six or eight weeks was the general result. When 
the treatment was carried out regularly, cure was the 
usual sequence. No doubt, in all cases there might bea fatty 
change, but not a fatty deposit under the skin, and it ws 
to this condition he applied the name “fatty anemia,” As 
regards Dr. Nixon’s preference for the term “ chlorosis,” he 
thought that that term described # condition much more 
applicable to sea-sickness ; and if all fopme of aneemia were 
to be classed together, it was better,,ta use the word 
“enemis,” and then apply another term fer, the different 
subdivisions, ott 

Dr. A. W. Foor made a communication. upon Gastric 
Epilepsy. The patient, a male eged seventeen, bad a series of 
epileptic attacks for two years, induced by eating rich and 
indigestible things, or ordinary food in a rapid manner. His 
attacks occurred at meals and in the dining-room almost 


exclusively, He was seen by Dr, Brown-Séquard, and after 
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persevering in his treatment for five years the seizures ceased 
to occur.—Dr. Finny mentioned the case of a young student 
in Trinity College, Dublin, who, crossing the Channel, had a 
supper of beefsteak about three o'clock in the morning on 
board the steamer. After breakfast he became the victim 
of a very severe attack of epilepsy. The cause proved to be 
the undigested beefsteak, and there was no return of the 
disease. He had experience of another case ofa young man 
who had, when a child, suffered from scarlet fever. That 
~—_ whenever the large bowel became loaded with animal 

ood, became liable to epileptic seizures. Hence caution had 
to be adopted as to the kind of food he used, and he was 
placed on a regimen of milk and farinaceous food. 
Animal food taken four or five days consecutively 
would produce epilepsy. Hence, in Dr. Foot’s case, 
“gastric epilepsy” was a very good name, although, 
of course, it was epilepsy of reflex origin, arising from 
the stomach, that was meant.— Dr. Cox mentioned the 
case of a schoolgirl who, having been treated too generously 
by her friends, had an epileptic seizure which terminated in 
vomiting; and also the case of a youth in the period of 
adolescence in whom the same phenomena, consequent on 
eating food hard to digest, occurred. Epileptiform seizures 
from alcohol had almost invariably a renal origin.— Dr. Foor, 
in reply, said the duration of his case was even more than 
five years. The first attack was on Aug. 12th, 1876, and in 
1880 the attacks ceased and the patient was sufficiently well 
to discharge his duties in a public office. He remembered 
several cases in which there were but few attacks and com- 
plete recovery ensued. For instance, a schoolmate who was 
allowed the privilege of sitting up late preparing for first 
place at entrance to College was thrown back by a violent 
attack, and yet he never had an attack since,and he was at 
present in command of a regiment. 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


TuurRspDAY, May 247TH. 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR. 

RICHARD PERCY WoopRoore (registered as Lic. Apoth. 
Hall, Dublin, 1884) appeared before the Council accompanied 
by his solicitor, Mr. Waistell, in answer to a summons 
charging “that he, being a registered practitioner, had 
acted, and did still act, as cover to one John Stamford 
Walton of Northallerton, an unqualified person, thereby 
enabling the said John Stamford Walton to carry on a 
medical practice as though he were a legally qualified 
medical practitioner.” Mr. Farrer, the solicitor to the 
Council, and Mr. Muir Mackenzie, barrister, were in attend- 
ance conducting the case. 

Dr. Haveuton, before the case was opened, referred to 
the inconvenience felt by the members of the Council from 
not having the particulars of the case before them in print 
and being wholly ignorant of the nature of the charge 
about to be brought against the accused person—a grave 
charge, the consequence of which might affect his whole 
life,—and his answer thereto. 

The PRESIDENT said that the usual course was being 
followed, but that it could be altered in future if the 
Council so desired. It might, however, be inconvenient to 
have the details of the charge made known beforehand, as 
they might gain greater publicity than was desirable. 

Mr. FARRER then read a declaration signed by Mr. 
Bartholomew Lumley, of Northallerton, M.R.C.S. Eng, 
medical officer of health for Northallerton, stating that in 
or about the year 1875, John Stamford Walton, a medical 

ractitioner of Northallerton, ci-d, and that on his decease 
is son, of the same name, who kept a druggist’s shop, and 
was not a qualified practitioner, continued the same medical 
practice, partly by hims+lf and partly by the employment 
of assistants; that Richard Woodroofe, the accused, was 
now carrying on that business in connexion with Walton, 
and by giving him the use of his name and services was 
enabling him to carry on medical practice as though he 
were legally qualified; that Walton was coroner for the 
eounty, and also a student at the Newcastle School of 


Medicine; that he was still carrying on practice; and that 
Woodroofe had signed certificates of death in cases attended 
by Walton, he himself being called in only once or twice to 
enable him to sign such certificates. 

Mr. Woodroofe’s written answer to the ch was also 
read. It set out an agreement alleged to have been made 
between him and the widow of Mr. Walton, sen., dated 
July, 1886, under which Woodroofe agreed to carry on the 
practice of the deceased for the widow, receiving the profits of 
the business, if any, “or such proportion thereof as might be 
agreed upon,” residing in the house of the deceased, receiving 
such help from Walton, the son, as he might be able to 
render, and assisting him in return in preparing for his 
examination as a medical student. Woodroofe further stated 
that he had no intention to evade the regulations of the 
Council, that Walton had acted, not as a qualified person, 
but as his (Woodroofe’s) pupit, and that he was not aware 
that such pupilage was illegal. 

Mr. FARRER explained to the Council that the case had 
only to do with Woodroofe, and not with Walton, it not 
being within its purview to deal with unqualified persons. 
Mr. MACNAMARA inquired what evidence there was in 

rt of the charge against Woodroofe. 

r. Murr MACKENZIE said that the statutory declaration 
made by Mr. Lumley was itself a statement which the 
Council could receive as primd-facie evidence of the charge; 
but if necessary it could examine Mr. Lumley vivd voce, that 
gentleman being present for the purpose. He suggested that 
before any further evidence was offered, Mr. Lumley should 
be asked any questions which the solicitor of the accused or 
the members of the Council might desire to put. 

Dr. HAUGHTON said he wished to know the names and 
dates of the cases in which Woodroofe had signed cer- 
tificates of death without having attended the patients. At 
present the charge appeared to bea very vague one. Mr. 
Lumley was present at his (Dr. Haughton’s) sugg and 
could be asked for information on that point. 

Mr. LuMLEY, in answer to Mr. Waistell, said he had not 
brought the certificates in question with him, but he could, 
if necessary, telegraph forthem. He did not know that he 
should be required to produce them. As medical officer of 
health he received a monthly return of all the deaths in his 
district, and had therefore an opportunity of seeing who 
signed the certificates, For the last two years they bad been 
signed almost exclusively by Woodroofe. Before Woodroofe 
came to Northallerton his (Mr. Lumley’s) predecessor con- 
stantly complained of the number of uncertified deaths in 
the district, such deaths being those of persons who had 
been attended by Walton. As late as last February an 
uncertified case came to him (Mr. Lumley) which he knew 
had been attended by Walton, and in the following month 
there was a case in which Woodroofe signed the certificate, 
but Walton for the most part, if not entirely, attended the 
patient. He could not give the names of the persons with- 
out the papers. He remembered one case, that of Bartholo- 
mew Wright who died last April. He could furnish other 
cases if the Council desired it. Woodroofe came with a 
perfect knowledge that Walton was conducting the practice 
on his own account, and he bad known it throughout. He 
did not charge Woodroofe with giving a certificate without 
having seen Bartholomew Wright at all. Woodroofe had 
seen the case, but there had not been a sufficient attendance 
on his part. He could not tell at what stage Woodroofe 
saw him. He was not prepared to deny the existence 
of an agreement between Woodroofe and Mrs, Walton, 
but the old lady to whom it referred had left North- 
allerton fourteen years ago. There was a brass plate on 
the door inscribed “ Dr. Walton”; he believed it had 
been placed there since the death of the father. It 
was not the fact that he (Mr. Lumley) tried to purchase 
the practice on Dr. Waiton’s death; he never thought 
of such a thing. To tbe best of his recollection he did. 
not write to Mrs. Walton for terms. On one occasion, some 
years ago, he (Mr. Lumley) had a case of typhoid fever, 
and to his astonishment Mr. Walton as coroner insisted on 
holding an inquest over the case. No inquest was required ; 
the case had gone through the usual course and died on the 
twenty-first day. He was not summoned, but he went 
down to the court in a hot rage, and he believed he called 
Walton a “quack,” with an adjective before it. He believed 
Walton said he could commit him for contempt forseven days. 

In answer to Mr. Muir Mackenzie, Mr. Tounsr said he 
was medical « fficer of health for Northallerton, and had 
been there eighteen years, Walton’s house had a surgery 
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attached. Walton and Woodroofe lived in the house. He 
had seen documents in which they signed themselves as 
“Walton and Woodroofe.” Walton was the owner of the 
house. He produced a notice sent to him as officer of health 
informing him of the existence of a case of small-pox ; that 
was signed “ Walton and Woodroofe.” Aug, 8th, 1885. It 
was in Walton’s handwriting. In 1884 Walton was sued 
by the Apothecaries’ Society and paid £20 into court. In 
1885 he was sued by a Mr. Lister for malpractice. 
Walton was acting for himeelf at the present time, although 
Woodroofe had left him. His object in bringing the case 
before the Council was first to show that Woodroofe was 
lending his name, and next to show that Walton was 
using him in that way. He knew of his own knowledge 
that while Woodroofe was living in the house Walton 
went to see eee. Woodroofe acted generally as 
essistant and Walton really attended the patients for 
the most part. The vaccination certificates were entirely 
signed by Woodroofe. Woodroofe’s name did not appear 
on the house at all. The first year after Woodroofe came 
the bills were sent out as Walton and Woodroofe, but they 
had now fallen back on T. S. Walton, or Walton and Co. 

Mr. WAISTELL then read a statement made by Mrs. 
Walton, the widow of the late Jobn Stamford Waiton, in 
which she stated that on the death of her husband Mr. 
Lumley made her an offer for the practice, and she was to 
use any influence she had to assist him in obtaining certain 
——. She did so, and such appointments were 
obtained by Mr. Lumley, but he had never completed his 
written offer, nor had she received any ag arn from him. 
The practice was managed by Woodroofe under agreement 
between him and herself. Mr. Waistell further contended 
that Woodroofe had not been acting as cover for Walton, 
and that, in fact, although bills were made out in the name 
of Walton, that was the late Dr. Walton. ln no case had 
Woodroofe given a certificate of death except in cases 
where he had attended the patient. In the case of Bartho- 
lomew Wright referred to, Weodroofe attended him twice a 
day. He complained of the hardship inflicted on his client 
by these proceedings, and submitted that no case had been 
made out against him. 

RicHarD Prrcy Wooproors then stated, in answer to 
questions from members of the Council, that the bills were 
all made out in the name of Mr. Walton’s father. He was 
the sole manager of the business in Mrs. Walton’s interest. 

Dr. Quatn.—Will Mr. Woodroofe explain what his real 

r. WoODROOFE,—I went there to manage the practice, to 
ake care of the practice for Mrs. ~ ga 

Sir WALTER FostER.—-Were you assistant to Mr. Walton ? 

Mr. Wooproore.— I was not. I did not receive a share of 
the profits. I received a salary. 

In reply to Mr. Muir Mackenzie, Mr. WoopRooFE said the 
agreement stated that he was to have a certain share of the 
moneys of the practice, and the rest was to go to Mr. 
Walton. He was eventually paid £120 a year, and he paid 
Mr. Walton £60 a year for his board and lodging. He paid 
the moneys received to Mr. Walton because Mrs. Walton 
lived away. He paid them to Mr. Walton as her agent. 
He knew that Mr. Walton sent her money periodically. 
Bills were made out in old Mr. Walton’s name. Father and 
son had the same name. The small- pox announcement was 
written as a private letter. He did not know it had been 
written. When he entered into the agreement with 
Mrs. Walton he did not make any inquiries as to how the 
practice had been previously carried on between 1874 and 
1885. Mrs, Walton was not living there. The deed was 
signed by him, and then signed by her. 

_ Mr. Murr MAckENzrg.—Have you ever seen Mrs, Walton 
in your life ? 

Mr. Wooproorr.—No. Mr. Walton had sometimes seen 
patients alone, but not unless he (Mr. Woodroofe) had been 
attending them as well. 

Mr. Murr Mackenzin.—But if it is Mrs. Walton’s business, 
and you are her manager, responsible to her, how is it that 
young Mr. Walton attends cases ? 

Mr. Wooproorr.—I have taken him as a pupil. 

Mr. Murr How old is he ? 


Mr. Wooproorr.—About forty. 

Mr. Murr Mackenzin.—And county coroner ? 

Mr. Wooproors. — Yes. He received no remuneration 
from Mr. Walton as pupil, except that he helped him in the 
practice. He did not know whether Mr. Walton received 
any part of the earnings of the business. His (Woodroofe’s) 


name did not appear in the business at al). He attended 
Bartholomew Wright from the very commencement of his 
sickness, and saw him the night before he died. Sometimes 
he went in twice a day. He was ill a fortnight or three 
weeks, He was avery old man. Walton had seen him too, 
knowing him asa friend. He did not know whose pupil 
Walton was before he went there. He had never heard that 
Walton had been prosecuted by the Apothecaries’ Society 
until he received Mr. Miller’s letter. Walton acted as his 
pupil, and went to see patients. He sometimes attended 
midwifery cases. 

Mr. WooprooFs, in conclusion, said that if he had offended 
the Council he made his apology to them. He had withdrawn 
— = practice since he had been summoned before the 

uncil, 

The Council then deliberated in private. 

On the readmission of strangers, the PRESIDENT, address- 
ing Mr. Woodroofe, said the Council had most patiently con- 
sidered all the circumstances of his case, and had passed the 
following resolutions :—First : “That in the opinion of the 
Council Mr. Richard Percy Woodroofe has committed the 
offence charged against him”; and next, proceeding to con- 
sider in what way they might deal with the case—and he 
was bound to say they had taken what was in his opinion 
an extremely favourable and kindly view,—they had resolved 
as follows: “That Mr, Richard Percy Woodroofe, having 
expressed his contrition at having followed a course of con- 
duct which the Council had declared to be most gravely 
wrong, and having stated that he had altogether ceased to 
pursue, and would pledge himself not to resume, such con- 
duct, and having then prayed for a merciful consideration 
of his case by the Council, the Council, in view of all 
the circumstances of the case, does not see fit to proceed 
further in the matter beyond requesting the President to 
admonish him most seriously.” The cffence committed was 
a@ very grave one—namely, that of acting as cover for a 
person who was not qualitied to practise their profession, 
and who without him (Mr. Woodroofe) at his back had no 
legal status, The Council had declared in solemn words 
that there could scarcely be a higher breach of professional 
conduct in regard to his duty to society and to the profes- 
sion to which he belonged than that of acting as cover 
to a person who was not qualified to practise, una who in 
point of fact, as an urregistered person, had no legal status 
whatever, thereby enabling him to practise upon the public 
without being able to conduct inquiries, to sign certificates, 
or to clear himself in a court of justice if he had an unfortu- 
nate case. This was an offence sgainst the profession and 
against the —— and the Council were resolved to deal 
with such offences in the severest possible manner. On this 
occasion the Council had taken a merciful view— perhaps 
almost too merciful,—and had dealt with it as leniently as 
possible, by submitting him to a verdict which committed 
him of the offence of which he was charged, and then 
declaring that only in consideration of certain circum- 
stances had they refrained from dealing out that pay 
which under the Act of Parliament was placed within th 
jurisdiction. He had therefore escaped what might have 
happened—expulsion from his profession. The Council 
hoped that in the future he would ley this to heart, and 
would, not only by his own conduct, but by the example he 
set to others and by the opinions he expressed upon the 
subject, endeavour to protect other junior members of the 
profession from falling into the same snare. 

Mr. Wooproore thanked the Council for their kind con- 
sideration, and could assure them that be would make it 
his duty not to offend again in the same My: 9 

The Council then proceeded to consider the Report from 
the Dental Commi'tee in regard to the case of Geo 
Thomas Ockleford Crocker, Mr. Muir Mackenzie and ° 
Farrer appearing as legal advisers to the Council. 

Mr. FARRER very shortly stated the case. The name of 
Mr. George Thomas Ockleford Crocker was on the Dentists’ 
Register by virtue of two qualifications —as having 
practised before July 22nd, 1878, and also as having a later 
qualification granted him by the Faculty of Physicians and 
Surgeons of Glasgow. On May 7th, 1888, the Faculty of 
Physicians and Surgeons of Glasgow had passed a resolu- 
tion erasing the name of Mr. Crocker from the list of the 
Faculty’s Licentiates in Dental Surgery on the ground that 
he had violated the obligation in the declaration which he 
subscribed on admission that he would not “advertise 
or employ any other unprofessional mode of attracting 
business.” Two attempts been made to communicate 
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with Mr. Crocker by means of registered letters, but he had 
refused to accept notice to appear. The case therefore 
simply resolved itself into one of directing the registrar to 
make his Register correct by removing the one qualification 
that had been withdrawn, His name would remain on the 
Register in virtue of his having been in practice before 
July, 1878. 

The PRESIDENT then moved from the chair, “ That the 
qualifications of Licentiate in Dental Surgery of the Faculty 
of Physicians and Surgeons of Glasgow appended to the 
name of George Thomas Ockleford Crocker be erased from 
the Dentists’ Register.” 

The resolution having been agreed to, the Council then 
adjourned. 


Fripay, May 
Mr, MARSHALL, PRESIDENT IN THE CHAIR. 


Mr. MAcNAMARA raised a question on the confirmation of 
the Minutes—viz., whether the suspension of the standing 
orders on the previous day to extend the sittings of the 
Council and enable it to finish Mr. Woodroofe’s case also 
applied to the case of Mr. Crocker, presented by the Dental 
Committee. He stated, and in this was confirmed by 
Dr. Glover and other members of the Council, that it was 
understood only to apply to the former case, and that several 
members left the Council on its completion, not knowing 
that the other case would be taken, and therefore not having 
an opportunity of speaking upon it. 

The PRESIDENT stated—and this also was confirmed 
other members—that at the conclusion of Mr. Woodroofe’s 
case he proposed from the chair that the suspension should 
continue to the close of the legal business, the legal advisers 
of the Council being present at the meeting. 

The Council having resolved itself into committee, the 
consideration of the report of the Education Committee was 
resumed on Clause 2, recommending that the evidence be 
required that candidates for the final examination had been 
examined on the subject of “ fever.” 

Dr. PeTT1GREW directed attention to the words of the 
recommendation, “ so far as local circumstances will permit,” 
‘which, he contended, nullified the requirement. 

Sir Dyck DuckWoRTH maintained that the recommenda- 
tion could only apply to small-pox and scarlet fever, other 
fevers being admitted to the hospitals. 1t could hardly be 
intended that the student should devote three months ex- 
clusively to the study of fever. He hardly knew what was 
meant by the recommendation, or how it was to be followed. 

Dr. GLovER repeated his inquiry as to whether a student 
could reeeive his instruction from a private practitioner, 
and suggested the alteration of the word “fever” to 
“ zymotic diseases,” 

Dr. HuMPHRyY opposed the recommendation, which, he 
said, in many instances could not be carried out. He 
objected to specify particular subjects, and saw no reason 
why, if the recommendation were adopted, a similar one 
might not be passed in reference to study in a lunatic 
asylum, in a lock hospital, or in a skin hospital. One of 
the advantages of the London as compared with Continental 
hospitals was that that system of specialisation was not 
introduced, the student having the opportunity of studying 
every kind of disease and becoming a good “all round” man. 

Dr. Krpp agreed with Dr. Humphry as to the importance 
of making students eflicient “all round” men and not 
specialists, but said that in hospitals a large number of 
students had no opportunity of seeing cases of fever, and 
without that opportunity their education could not be said 
to be complete. 

_Dr. WiILKs said that the study of fever could not be 
considered as a specialisation, since it formed almost the 
foundation of medical study. 

Dr. Humpury explained that what he objected to was 
the giving of an undue prominence to any one particular 
subject, which, he contended, had a tendency in the direc- 
tion of specialism. 

Sir Joun Simon urged that the Council should content 
itself with the declaration of general principles, without 
going into minute details. It would be sufficient to draw 
attention to the subject in a general way, without specify- 
ing the mode in which the requirement should be carried 
out. 

Mr. MAcCNAMARA could not understand how an 


engaged in active practice could regard the study of fever’ 


asa speciality, In Dublin special arrangements were made 


for giving the students an opportunity of studying the sub- 
ject ; they were not only permitted but invited to do so, and 
the importance of such an arrangement could not be over- 
estimated. 

Dr. HaveHtTon yeminded the Council that the recom- 
mendation was that the subject should be studied “ not less 
than three months.” He thought it might be better to use 
the word “ fevers” instead of “fever.” The word zymotic 
was bad Greek, worse English, and false in theory. 
(Laughter.) With regard to Dr. Glover's inquiry as to 
whetoer the required study could be under a registered 
practitioner as a pupil, that was an English question, as to 
which he would be guided by the opinions of the English 
members. The subject had been considered by the com- 
mittee, but it did not form part of their recommendation. 
Dr. Humphry’s objection was based upon @ suppressed pre- 
miss—namely, that whatever could not be taught or learned 
at hospital lectures in Cambridge ought not to be taught or 
learned anywhere—a premiss which he could not admit, In 
one of the hospitals in Dublin where fever was not admitted 
arrangements had been made for the study of fevers by the 
students in a special hospital. ‘ 

Dr. BANKS was willing to accept the word “fevers.” All 
the institutions with which he was connected required 
evidence of the study of fevers, and they did so owing to 
the reluctance of students to take up the subject unless it 
was made compulsory. Ireland was a favourite habitat of 
fever, but there had been a widespread ignorance respecting 
it; and hence the compulsory rule established by the medical 
authorities. 

Dr. SrRuTHERS moved as an amendment: “That it is 
desirable that candidates for the Final Examination should 
avail themselves of the opportunities within their reach of 
acquiring practical knowledge of fevers.” 

Dr. HavuGutTon said he could not accept the amendmen 
which, he considered, would —_ the door to every kind 
laxity. He felt surprised also that the chairman of the 
committee, who had asked him to move the resolution, 
should now attempt to emasculate it. 

The amendment was then put, and rejected by 15 votes 
against 10, 

Sir Joun Smon proposed another amendment : “ That the 
recommendation be remitted to the Education Committee 
for further consideration.” 

Sir Dyce DuckwortH seconded the amendment, which, 
on being put, was also negatived by a considerable majority. 

The original motion was then put, and carried by 12 votes 
against 9. 

Dr. Kipp moved the adoption of the third recommenda- 
tion: “That every student should be required either to 
attend for three months the in-door practice of a lying-in 
hospital, or to have been present at not less than twelve 
labours, at least three of which he should have conducted 
under the direct supervision of a registered practitioner.” 
He said that the recommendation was practically the same 
as that of the previous session. The previous recommenda- 
tion was that students should be required to attend three 
months in a lying-in hospital, or attend not less than 
twenty cases of midwifery. Some of the committee, him- 
self among the number, would prefer that all students 
should te required to actend a lying-in hospital. It was 
necessary, however, that a compromise should be made, 
there being many schools where there were no lying-in 
hospitals, and hence the terms of the proposed recommenda- 
tion which permitted as an alternative the next best thing, 
attendance on labours under a registered practitioner. The 
previous committee recommended twenty labours, six under 
superintendence; but in some schools where there were 
large classes it was found difficult to arrange for so large a 
number. In such a school as Edinburgh, for instance, the 
requirements of so large a number as twenty would be im- 
practicable. The recommendation was drawn up to meet 
the weakest and, perhaps, the largest of the schoole, where 
it would be impossible to insist upon the student attending 
a very large number of cases, 

Dr, LEISHMAN, in seconding the resolution, said he could 
not regard it as a compromise. The object of the committee 
was to submit recommendations which could be practically 
carried out, The requirement proposed by the previous 
committee he considered an absurd and impracticable one. 
It was far more important that a certain, but smal], number 
of cases should be attended under supervision, than that 8 
large number should be attended without supervision. He 
should like to see clinical instruction in midwifery pushed 
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as far as possible, but he did not forget that students had 
a t deal else to do. 

. GLOVER moved an smendment to the effect that the 
number of labour cases attended should be at least twenty. 
All the bodies in Scotland, including the universities of 
Edinburgh, Aberdeen, and Glasgow, had only required 
attendance upon six labours, which he considered a discredit 
both to the Council and to the examining bodies. Nor had 
the universities taken particular care to ascertain how the 
six labours were attended. A distinguished graduate of the 
University of Aberdeen quite agreed with him that the 
present requirement was most inadequate and the number 
too small, Even in some of the six cases midwives were in 
attendance, and the cases were often over before the 


student arrived. There was no comparison between the 


two requirements of three months’ attendance in a lying-in 
hospital and twelve cases of labour. So small a number 
would hardly be likely to present any cases except those of 
an ordinary and uninstructive character. He was sorry to 
lay an additional burden upon the students, but it would be 
a great pity to send them into practice with inadequate 
instruction on so important a subject. 

Dr, HAUGHTON seconded the amendment, 

Sir WiLi14M TURNER, in supporting the resolution, said 
that the University of Edinburgh had taken steps to get 
_an alteration of its present regulation with regard to mid- 
wifery, so as to bring it in conformity with what was pro- 
posed in the recommendation. If Dr. Glover's recommenda- 
tion were agreed to, he doubted whether there would be a 
sufficient number of gravid women to meet the requirements 
-of the case. 

Dr, STRUTHERS said he bad never had a midwifery case 
in his life, and might therfore be regarded as an entirely 
impartial judge. He denied that a lying-in hospital, how- 
ever advantageous to the student, was a good thing for the 
patients, The mortality of such institutions was sometimes 
very great, The requirement proposed by the committee, 
he contended, was considerably in advance of the regulations 
in the principal continental schools. 

Dr. Heron Watson referred to an answer given by the 
College of Surgeons in Edinburgh to a communication from 
‘the Council on the subject of obstetrics. The College, it 
was stated, felt that instruction in practical midwifery 
beyond what was then enjoined (six cases) was surrounded 
with difficulties, and it did not see its way to carry it out, 
‘The proportion of medical students to the population, and 
the number of births, often rendered it difficult to afford 
<pomrmnitis of a more extended nature. In Edinburgh 

ere were more than a thousand students, while the birtns 
in every rank of life in 1878 were only 7258, and in those 
affording a class of patients whom the students could attend 
the proportion was certainly less than six cases to each. 
It had been suggested that several students could attend 
each case, but it certainly would not add to favourable 
results in obstetric practice if the lying-in room were 
crowded with students who might have come from the 

i ing room or the pathological theatre. Instead of 
establishing a hard-and-fast rule, it would be better to 
leave the matter in the form which the committee had 
recommended. 

Mr. Canter described the course of proceeding at 
St. George’s, where, he said, the students attending labour 
cases were practically exempt from other dutier, so as to 
avoid any such risk as that mentioned by Dr. Watson. The 
first case was always taken in the presence of the obstetric 
assistant, whose duty it was to remain with the student 
until the completion of the case. The second case was 
attended by the student alone, but with the injunction that 
he should send for assistance if he was not absolutely 
satisfied with the progress of events, The attendance on 
twenty cases usuaily occupied from a fortnight to three 
weeks, If the student could not spare that time, he applied 
for permission to go to a lying-in hospital, where he might 
get through his cases in four or fivedays. He believed that 

external system was oy preferable to lying-in 
hospital practice, Anything like attendance for three months 
at a lying-in hospital would be a serious evil, and take the 
‘students from other duties of an important character. He 
vote against both the resolution and the amendment, 

Dr. Wiixs said that Mr. Carter's observations would 
apply to all the London schooler, The students were 
accompanied by a senior in the first two or three cases, and 
afterwards in any difficult cases. 

. Dr. Grover having briefly replied, his amendment was 


put and rejected, the votes in favour of it being 7, and 
against it 19, ‘ 

Dr. Kipp, who, though the of the motion, 
voted for the amendment, said that he ad done so on the 
ground that he thought twenty cases would be a better 
number than twelve, and, indeed, he considered that 100 
would be better than twenty; but he was always willing to 
accept an instalment of justice, and he hoped that the 
present instalment, as propésed by the committee, would be 
only @ starting-point for a further advance before long. 
With regard to the mortality said to be prevalent in lying- 
in hospitals, it might appear to be great if the statistics 
were taken only for a short period ; but he believed that, as 
a rule, well-conducted lying-in hospitals were safer for the 
patients than external practice. The Dublin Hospital had 
been open 120 or 130 years, and during the first hundred 
years the mortality had been 118 cent., while Dr. 
McClintock had given the mortality among the ieading 
practitioners of Ireland who practised amongst the higher 
and upper middle classes as 1:25 per cent. | 

The motion was then put and agreed to nem. con. 

Dr. STRUTHERS moved the adoption of Recommendation 
No. 4, “In regard to hospital attendance: That means be 
taken to ascertain the regularity of the attendance; that 
every student shall, as far as possible, have served as 
dresser and as medical clinical clerk, and have availed 
himself of the opportunities of attending the ophthalmic 
and other wards, or hospitals, for special diseases; that the 
designation ‘clinical instruction’ be substituted for the 
designation ‘clinical lectures’; that there be regulated 
clinical instruction to limited numbers; and that the 
certificate testify that the attendance has been, during a 
stated number of months, on ‘hospital attendance with 
clinical instruction.’” Everyone, he said, would agree that 
the different recommendations embodied in the resolution 
touched the weak points of hospital instruction. He 
doubted whether in any hospital they were all carriéd out. 
The committee had strung them together as expressing its 
opinion of what would be the most perfect system of 
hospital work. 

After a short discussion, it was decided that the different. 
points mentioned in the resolution should be considerett 
separately, and Dr, Struthers accordingly limited his motion 
to the acceptance of the first point respecting regularity of 
attendance. 

Mr. WHEELHOUSE seconded the motion, _ 

Mr. MacnaMaRa complained that the ¢ommittee had 
made no suggestion as to the manner of carrying out the 
recommendation. No one had taken greater pains than 
Dr. Haughton to secure the regularity of attendance. The 
signatures of the students had been taken, and the roll had 
been called, but difficulties had been. experienced in both 
methods, and if any better mode could be suggested he knew 
that it would be gladly adopted in Meath Hospital, ; 

Mr. TEALE saia that when Mr. Wheelhouse and himself 
were appointed surgeons to the Leeds Infirmary they wer 
dissatisfied with the ineffective means of ascertaining 
regularity of the students’ attendance, and in order to bring 
about the required result they decided to divide the students 
into four classes, assigning one class to each of the four 
surgeons for three months, No satisfac result could be 
obtained if @ teacher had one group of students one day and 
another another. If he constantly had the same class he 
knew his students, and could bettercheck their attendances. 
When Mr. Wheelhouse and himself were spots con- 
sulting surgeons the system of subdividing the classes was 
abolished, but last year it was found desirable to readopt it. 

Sir GzorGE MacLEop said he thought that‘all the recom- 
mendations of the committee were at present carried out in 
Glasgow. At one time he used to call the roll daily, but he 
was unable to continue that practice, He saw and kne 
all his students, and it was ixapossible that one should 
answer for another. 

Dr. QuAIN protested against giving the examining bodies 
such minute instructions. They were not idiote, and it 
would be quite sufficient to lay down general principles for 
their guidance. 

Mr. Carter also urged that the recommendations, ex- 
cellent as they might be if addressed to the authorities of 
medical schools, were entirely pe op as applied ‘to 
examining bodies, The examining body was bound to take 
the certificate of the authorities of the school as to whether 


a student had through a proper course of hospital 
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such certificate. The proposed recommendation was not 
only superfluous, but impracticable. 

Sir WALTER FosTER pee his agreement with the 
views of Mr. Carter, and designated the recommendations 
of the committee as a piece of grandmotherly legislation, 
unworthy of the Council and of no use. The great object 
would be to make the examinations more thorough, it being 
a matter of indifference where the student obtained his 
—e He moved as an :m:ndment that the clause be 
omitted. 

Sir Joun Stun also objected to the extreme details of 
the proposed recommendations, The recommendation as to 
regularity of attendance was simply impracticable. How, 
for example, could the University of London manage to 
ascertain the regularity of the attendance of the students 
whom it examined ? 

Dr. Moore referred to the effects produced by the clinical 
examinations instituted in Dublin twenty years ago, which, 
he said, had had the effect of making the students most 
attentive and regular. 

Dr. WILKS did not see how the proposed recommendation 
could be carried out in all cases. It was thoroughly carried 
out in the London schools, where the prize system and the 
appointment of dresserships and clerkships Xc. depended a 
good deal on regularity of attendance at lectures, as to which 
the records were well kept. 

Dr. LEISHMAN said the committee were only following the 
“— of previous committees, He thought it would be better 
to let the clause drop altogether. 

Dr. A. SmirH seconded Sir Walter Foster’s amendment. 

Mr. MitcHELL BANKs said it might be difficult to lay down 
precise rules with regard to ascertaining the regularity of 
the attendance of the students, Something should be done 
to provide evidence as to the students acting as 
clinical clerks, &c. 

Dr. HavuGutTon said that there were ten hospitals in 
Dublin and about 800 medical students, each of whom paid 
twelve guineas for the nine months’ session, and the money 
value of those students was often as important a matter as 
their good instruction, There was a great competition 
amongst the hospitals to get the fees, and they asked as few 
questions as — with regard to attendance. If he were 
in the Leeds Infirmary as a student, he should be sorry to 
be sent away from Mr. Teale’s class to follow some dunce. 
He should vote against the proposed regulation as being 
unnecessary. 

Sir Wm. TURNER characterised the committee's 
as “ pendulum legislation.” He referred to the recommenda- 
tions of 1881, requiring evidence of the student having had 
opportunities of practical study with the care of patients 
as pupil assistant, clinical clerk or dresser in a hospital, 
dispensary, or elsewhere, That specific recommendation, he 
said, had been struck out in 1885, and another substituted of 
a@ more general character. But now the pendulum had 
swung in the other direction, and the Council was again 
asked to be specific in its recommendation. Such 
fluctuation, he thought, did not tend to add dignity to the 
Council, or to give value to its proposals, 

Dr. Bruce suggested that the proposed recommendation 
was rather a case of premature delivery. Before any such 
details were decided it would be better to have a thoroughly 
complete examination, to be determined by proper in- 
spection. 

Dr. STRUTHERS said it was evident that the entire 
resolution was opposed to the feeling of the Council, and 
he would therefore ask permission to withdraw it. The 
committee, however, had only been acting in accordance 
with their directions, If entire reliance was to be placed 
upon the examinations, they might as well sweep away all 
the recommendations of the Council. With regard to the 
University of London, he maintained that it proved a dead 
failure. If the resolution were withdrawn, there should, 
he thought, be some explanation as to the reason of the 
withdrawal. 

Sir WALTER Foster thought it would be better to with- 
draw the motion without assigning any reason. 

Dr. STRUTHERS could not consent to that course. 

After some discussion on this point, it was decided “that, 
in view of the terms of Section 15 of the existing recom- 
mendations of the Council in regard to final professional 
examinations, Dr. Struthers be permitted to withdraw the 
motion,” and it was withdrawn accordingly. 

Dr. StrurHERS then proposed the adoption of Recom- 


mendation No.5: “That greater attention be given to) of 


instruction in ological anatomy than is usually required 
in the curricula of the examining bodies, and, with this 
view, that a course of not less than three months’ lectures 
on Laren omy anatomy, with practical instruction, should 
be included in the curriculum of all the examining i 
avo that it be made a separate subject of examination.” 

Sir WALTER FosTER recommended that it should also be 
withdrawn, together with the remaining paragraphs of the 


report. 

Dr. STRUTHERS said he thought there was nothing more 
important than a proper study of pathological anatomy, that 
no subject was so neglected in this country as compared 
with the attention paid to it on the Continent. A three 
months’ course of lectures was usually required, but in some 
instances there was no such requirement. The Scotch cor- 

tions recommended a three months’ course, but there 
was a foot-note stating that attendance at post-mortem 
examinations in a general hospital would be accepted in 
lieu of a course of pathological anatomy. There was, how- 
ever, no mode of ascertaining the regularity of such attend- 
ance, and that was one of the weak points in the course of 
instruction. He believed that the foot-note came from his 
own pen thirty years ago, when there was no real teaching 
of pathology in Scotland or anywhere else. It would bo 
observed that the recommendation contained two points— 
first, that more attention should be given to the subject, 
and secondly, that it should be made a separate subject of 
examination. In the smallest German university there was 
a professor of pathological anatomy, who had no other duty 
assigned to him. In the Scotch universities, besides the 
course of 100 lectures, there were practical and microscopic 
classes, and there were also post-mortem examinations. As 
to the details of instruction, they might be a left to the 
schools, but the Council should insist on a regular course of 
pathological teaching with practical study. 

Mr. MACNAMARA seconded the motion, and said that a 
chord had been touched which would find a hearty response 
in Dublin. = had been taken in the Royal College of 
Surgeons in Ireland to establish a profeseorship of patho- 
logical anatomy, and he hoped that before the Council met 
again that object would be fully accomplished. 

Sir Joun Simon referred to the previous statements of 
the Council in reference to its recommendations, to the 
effect that it offered no opinion as to the manner in which 
the subjects should be combined or distributed for the pur- 
poses of examination, and suggested that the proposed 
recommendation to make pathological anatomy a a 
subject of examination would be inconsistent with the 
statements in question. 

Dr. TuKE hoped that the Council would the 
resolution. His own college felt that it was weak in that 
direction, and that it needed strengthening. 

Dr. WILks also supported the resolution, and expressed a 
hope that practical instruction would be understood to 
include post-mortem examinations. There was very great 
ignorance prevailing on the subject of morbid anatomy, and 
men had often been committed for trial owing to mistakes 
of doctors, who had not understood the significance of 
morbid appearances. In the Edinburgh University | 
had nothing to do with post-mortem examinations, 
that was a state of things which ought not to exist. 

Sir W1LL1AM TURNER said that the Royal Infirmary in 
Edinburgh had its own administration, and was not under 
the administration of the university; but they were next 
door to each other, and by special regulation the professor 
of pathology in the university had allotted to him, to illus- 
trate his teaching, a large proportion of the diseased organs 
from the bodies examined in the infirmary, which were sent 
across from the deadhouse to the lecturer, to be used for his 
demonstrations. 

Dr. Wriks said it would be better that the students 
should see the bodies themselves. He should be glad to 
know what amount of practical knowledge a a 
student would get in a course of pathological anatomy. He 
knew that there were many students attending such 
courses who could not make a post-mortem examination. A 
little pressure on the examination boards in that ¢ 
might be useful. 

Dr. PETTIGREW said that the rule ado in Edin h 
was that all students who attended hospital sh 
attend post-mortem examinations. 

Dr. HERon WATSON thought that the recommendations of 
the Council in 1885 covered the proposed recommendation 

the committee. According to the proposal before the 
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Council the student, who was already overburdened, might 
have to attend two classes of pathology. He hoped that the 
clause would be withdrawn, or so as to do away 
with that necessity. 

Dr. HavuGuton thought that there were enormous 
facilities for attending post-mortem examinations in 
London, but that was not the case in all places, and in 
Dublin there was an additional difficulty arising out of the 
objection of the Roman Catholics to have their bodies 
examined after death. 

Sir W1LL1aM TURNER considered the proposed regulation 
a very essential one, relating as it did to a more definite 
training in one of the most important sdepartments of 
medical study. He hoped, however, that it would not be 
understood that by the term “ pathological” was meant the 
anatomical side of patholuyy only, because it also embraced 
physiology, chemistry, ana physics, In the Scotch univer- 
sities six months’ study was the period required, but he 
thought that for the ordinary qualification three months’ 
might be considered suflicient. He agreed with Dr. Wilks 
as to the necessity of post-mortem training being combined 
with microscopic instruction. 

Dr. PETTIGREW said it would be sufficient to recommend 
that greater attention should be paid to instruction in 
pathology than was usually required in the curriculum of 
examining bodies, and that with that view there should be 
a course of not less than three months of pathological 
anatomy, including practical instruction, which would em- 
brace post-mortem and microscopical anatomy. 

Dr. LEISHMAN thought it would be better to use the 
term “laboratory instruction” instead of “practical in- 
struction.” 

Sir Joun Srmon said that if there was any examining body 
that did not act upon the recommendation already made 
upon the subject, it ought to be censured, and he considered 
the proposed recommendation as unnecessary as would be a 
recommendation that a clinical class should use stethoscopes. 

After some further discussion the motion was put and 
agreed to in the following terms: “ That greater attention 
be given to instruction in pathological anatomy than is 
required in the curricula of some of the examining bodies, 
and, with this view, that a course of not less than three 
months’ lectures on pathological anatomy, with practical in- 
struction, should be included in the curriculum of all the 
examining bodies, and that it be made a separate subject of 
examination.” 

The Council then adjourned. 


Saturpay, May 267TH, 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR, 


At the commencement of the sitting, 

Sir WALTER FosTER moved the suspension of the standing 
orders, in order to enable the Council to continue sitting as 
long after 4 o'clock (the usual hour for adjournment on 
Saturdays) as might be n to complete the business 
of the session. He made the pro » he said, in the 
interests of economy as well as of efficiency. He felt bound 
to state that he did not know of any Council meeting in 
which there had been greater waste of time than the 
present. That was not due to the inefficiency of any officers 
of the Council, but to accidental causes; but he could not 
help feeling that if the Council had not met at all on the 
present occasion the profession would not have been 
seriously injured. He felt strongly that the session ought 
to terminate that day, and on the ground of common 
honesty as well as of economy he proposed that the sitting 
should be prolonged if necessary. On the first day the 
Council rose two hours earlier than usual, having nothing 
to do, and he considered that he owed two hours to the 
profession for which he had been paid, but in which he had 
done no work. 

Dr. A. SmrrH seconded the motion. 

Mr. MAcNAMARA objected to any member of the Council 
preps be | and censuring the whole body. He believed 
that no body of men wes actuated by a more honest desire 
to do its duty than the members of the Medical Council. 
Such a proposal as that of Sir Walter Foster had never 
before been made; the proper time to move the suspension 
of the standing orders was ten minutes before the ordinary 
hour of adjournment. 

__Dr. SrrurHERS deprecated the expression of sentiments 
like those uttered by Sir Walter Foster. 
PETTIGREW said that no member had a right to 


castigate the others in that way, mgeveds a@ member who 
had not been long on the Council. He had always noticed 
that whenever an attempt was made to hurry over business 
it made matters worse. 

Dr, HAUGHTON moved as an amendment that the motion 
for adjournment be made, if necessary, at ten minutes to 
our. 

Dr. Brucg seconded the amendment, which was carried 
by a large majority. 

The Council then resolved itself into committee to con- 
tome the discussion on the report of the Education Com- 

ttee. 

Dr. TUKr moved the adoption of the sixth recommenda- 
tion of the committ ly, ‘ That it is desirable that 
candidates for examination be required to have availed them- 
selves of the opportunities within their reach of studying 
insanity.” There were two reasons, he said, for placing the 
subject of insanity in a prominent position—one legal and 
the other medical. With regard to the first, the law invested 
the medical practitioner with very great power over the 
liberty of the subject in virtue of a knowledge which he did 
not possess. He believed he was within the mark in stati 
that no two out of ten men who passed from the uni- 
versities or the colleges had even seen a lunatic, and the 
majority of them were entirely ignorant of the whole 
subject, such ignorance being, as he believed, the cause of 
the great majority of the so-called lunatic scares and 
lunacy prosecutions which came so prominently before 
the public, As to the medical aspect of the questio 
the disease was a very common one, manifesting i 
in three out of every thousand of the population. The 
cure of it in its early stages had to be undertaken by the 
ordinary medical practitioner, the mental physician not 
being called in until the disease was far advanced. It had 
been suggested that a small number of visits to an asylum 
would be sufficient to instruct the students, but in that he 
disagreed, believing that it was necessary to lay before the 
students systematically the principles on which the treat- 
ment of such affections should be followed out. He thought, 
from his own experience, that a short course of six systematic 
lectures, supplemented by six clinical demonstrations in an 
asylum, would be sufficient for ordinary purposes, and the 
best way of conducting such a course was to incorporate 
it with the course on medical jurisprudence, 

Dr. BANKS, in seconding the motion, expressed his general 
concurrence with the observations of Dr. Tuke. So fully 
had the medical authorities in Ireland recognised the im- 
portance of the subject that the university which he repre- 
sented required three months’ practical instruction in mental 
disease as n for every candidate ing in for a degree 
for Bachelor or Doctor of Medicine. He believed that Dr. 
Tuke had understated the case in saying that two out of 
every ten of the students had never seen a lunacy case. The 
Faculty of Physicians and Surgeons in Glasgow had expressed 
the opinion that instruction in insanity should be made 
compulsory. The London University was the first to require 
attendance at institutions for the reception of mental disease, 
and the Royal University of Ireland had followed the 
example, requiring three months’ practical instruction, to 
say nothing about lectures. 

hit Joun Srmon said that the subject of mental disease 
was already included in the Council’s recommendations, and 
that nothing would be gained by the supplemental recom- 
mendation proposed by the committee. 

Dr. SrruTHERS said that the previous recommendations 
had not been attended to. The committee had not been 
asked to state how practical medical education could be im- 
proved, and it had done its best to carry out its instructions. 

Dr. Heron WATSON inquired what was meant by the 
phrase, “ Be required to have availed themselves,” and in 
what way the Council was to determine whether a student 
had “ availed himself,” and of what. 

Sir Joun Srmon.—“Of the opportunities within his 
reach.” 

Dr. HzeroN WATSON asked what was meant by “ within 
his reach.” The recommendation was too vague, and was 
practically nv oddition to the cng requirement. He did 
not think less than others of the necessity of practitioners 
being acquainted theoretically and p y with the 
subject of sanity, as to which there was a great deal of 
ignorance prevailing in the profession, but he was not 
inclined to lay down a hard-and-fast line as to the manner 
in which the students acquired their knowledge except in 


the way of examination. 
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The motion was then put and carried by a large majority. 

Mr. WHEELHOUSE moved the adoption of the seventh 
recommendation, ‘‘ That, in order to afford due time for 
clinical work, it is desirable that the number of systematic 
lectures be diminished.” The committee, he said, in con- 
sidering the question, had thought that it would be better 
to give thorough clinical instruction even at the expense of 
systematic lectures. 

Dr. HavGuTon said he could not vote for the resolution 
in its present form, because the Irish authorities had already 
reduced their systematic lectures to an absolute minimum, 
and the resolution implied that the number of such lectures 
was everywhere in excess. There used to be long systematic 
courses of lectures, According to the present arrangement 
one-third of the lectures y were systematic, another 
third consisting of microscopic demonstration, and the 
remaining third demonstrations in botanic gardens. It was 
impossible that the lectures could be still further diminished. 

Joun Srmon objected to the vagueness of the recom- 
mendation, and wished to know to whom it was to be 
addressed. He did not think that the Council wished to 
interfere with the number of lectures given at the schools. 
If they thought it necessary to give long courses of lectures 
let them do so. He had always argued against the immense 
over-compulsion in the matter of attendance on systematic 
lectures, for which, in many cases, books might be substi- 
tuted. It was not so in all cases, but there were some 
subjects that could be as weil learned from books as from 
lectures. He thought that the resolution might take some 
such form as this: “ That, in order to afford more time for 
clinical work, it is desirable that option be more freely 
allowed as to attendance on systematic lectures.” 

Dr. QuAIN thought that the teachers were the best judges 
as to the number of lectures to be given; and the Council 
would be going out of its sphere in legislating upon such 


lectures. 

Dr. PETTIGREW expressed his sympathy with the motion, 

believing that the lectures to the students should be as 
few as possible, and that their instruction should be chiefly 
of a practical character, 
Mr. CarTER thought that the Council would be placing 
itself in a false position in passing the proposed resolution. 
He could not vote for a resolution which would involve a 
reorganisation of the teaching arrangements of the schools 
without further information from the teachers as to what 
the present arrangements were and how they worked. 

Dr, GLovER said he should vote for the motion in the 
interests of the students, whose burdens should as far as 
possible be diminished. 

Dr. Moor® said that more clinical lectures were wanted. 
Clinical knowledge was one of slow growth, and could not 
be compressed into three or four months, 

Dr. STRUTHERS said that the committee’s proposal was 
founded upon a previous recommendation. Some members 
of the committee had desired that the regulation should 
apply to all lectures, They did not, however, go into the 
general question, but merely suggested in what way the 
practice and education could be improved, and their i 
was that all courses of systematic lectures should be 
shortened. 

Dr. Le1sHMAN moved as an amendment that ‘the ‘reso- 
lution should read—“ That, in order to afford due time for 
clinical work, it is desirable that the number of systematic 
lectures be restricted, and that it be referred to the Educa- 
tion Committee to consider in what cases and to what extent 
this restriction be applied, and to report to a subsequent 
meeting of the Council.” 

Dr. Bruce seconded the amendment, in favour of which 
the original resolution was withdrawn by the rand 
seconder. It was then put and unanimously agreed to. 

On Recommendation No, 8—“That extreme subdivision 
of examinations for admission to the Medical Register by 
allowing candidates to present themselves for the various 
subjects of examinations separately is prejudicial to sound 

essional education, and should be discouraged,”—Sir JoHNn 
Smron said he thought it was not a matter for the con- 
sideration of the Education Committee, having reference 
only to examinations. 

-The PresrpEnT said that the motion was quite in order, 
the subject being 2 propos to medical education. ‘ 

_Mr. Mircnert Banks proposed the adoption of the 
recommendation. The pendtilum, he said, had been swing- 
ing from one extreme tothe other. Formerly, the student 
was obliged to keep up a vast number of subjects till the 


end of the third , and that was no doubt a seriou 
strain upon him. Now they had gone to the other extreme, 
and, by cutting up the examinations, were doing harm to 
the students and encouraging the system of grinding. He 
thought the Council was indebted to Dr. Glover for bringing 
forward the important question as to how best to improve 
the practical education of students. 

Dr. Krpp said that the committee desired that students 
should not be allowed to go in for examination subject by 
subject, as was the case in some of the schools, It was 
exceedingly objectionable, leading to a superficial mode of 
study, and encouraging indolence on the part of the students.. 
He supported the’ motion. 

Dr. SrRvTHERS said that the Council had gone the length. 
of saying that there should be at least three professional 
examinations. The Dublin colleges had a sessional exami- 
tion, which the committee thought was a very good thing. 
The same — was adopted in France. In the conjoint. 
board of London the examination was very much cut up. 
The candidate had three examinations, and might take any 
one subject tely. With regard to such subjects as 
anatomy and p ome there could be no object in com- 
—— them, but the same thing could not be said with 
regard to anatomy and physiology. The system of —- 
up examinations encouraged grinding and interfered 
the proper education of the student. He. objected to the 
“dot and go one” system, and therefore supported the 
recommendation. 

Mr. CarTER thought that the best course would be to 
refer the recommendation to the Committee on Examina- 
tions, with the request that they should lay down some 
general principles with reference to the examination of the- 
students, 

Dr. GLovER said it was felt to be a grievance some years. 
ago that the student had no account to give of his work for 
the first year, and it was accordingly considered desirable 
that some examination should take ove 
first session. If that were altered he should vote against 
the resolution. 

Mr. MitcHELL BANKs said that that was not the object of 
the recommendation. The very examination alluded to by 
Dr. Glover was, however, one of those which was being cut 
up and frittered away. He thought it reasonable that the 
subject should be referred to the Examinations Committee. 

Dr. STRUTHERS seconded Mr. Carter’s proposal, which was 


agreed to. 

The Council then resumed, and, on the recommendations 
of the Education Committee being brought up for adoption 
by the Council, 

Sir Joun S1u0n suggested that their further consideration 
should be deferred to the next session, observing that one 
of them did not carry out the intention of its proposer. 

Mr. WHEELHOUSE seconded the proposal. 

Dr. LETSHMAN maintained that the recommendations did 
carry out the intentions of the Education Committee, and 
he objected to any alterations being made in them without 
submitting them again to the committee. 

Sir Wm. Turner thought that the Council. would: be. 
stultifying itself by adopting Sir John Simon’s suggestion. 
He could see no reason for referring the recommendations 
back to the Education Committee or any other. | : 

, Dr. Gtover said if that course were adopted, the whole: 
subject would have to be reintroduced and discussed at the 
next sitting. 

| Sir Jomn Srmon said that economy of time might bea. 
waste of character. It was better to take pains, and have 
the thing well done, At present one of the recommenda- 
tions (that relating to fever) was unintelligible, and could 
not be sent to the examining bodies in its present shape. - 

Mr. MitcHELL BANKS said it was clear enough to the 
rest of the Council, and it would be an <xhbperatinig’ wehbe 
of time to send it back to the committee. ‘ 

The motion for the adoption of the recommendations of 
the committee was then put to the Council and agreed to. 

Dr. GLover then moved, pursuant to notice, “That it 
be a recommendation to the examining bodies to include. in 
their final examination of candidates tests of their know- 
ledge of common diseases and their treatment.” He said 
he felt strongly that, unless they could get some additional 
attention paid to common diseases, it was of little purpose 
to go into the 4+tails as to the methods of teaching and the’ 
curricula of the schools, His proposed recommendation 
twas onlv the Joyical outeome of what had already been done. 
by the Council, and be hoped that it would be adopted... - 
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Dr. Heron Watson wished to know what was meant by 
“common diseases” ; Dr, A. SMITH characterised the motion 
as extremely vague ; and Sir Dyck DuckworTH thought 
it an insult to the Council, 

Dr. Qvatn, who said he wished to try the effect of the 
“closure,” moved the previous question. 

The PaxsrpEnT then, as required by the standing orders, 
put the question, “ That the Council proceed to the next busi- 
ness,” which was carried by a large majority, five members 
only voting against it. 

A letter was received from Dr. Thudichum calling atten- 
tion to the chapters in the Pharmacopoeia relating to aconite 
and its preparations, more particularly the alkaloids passing 
under the name of aconitine, which he thought required 
serious reconsideration. The writer referred to the dangers 
arising from the great differences in the preparations, and to 
the occasional poisoning by aconite root when mistaken for 
horseradish, 

Dr. QuAIN said that the subject had been fully considered 
by the Pharmecopwia Committee. The communication 
should have been addressed to the Pharmaceutical Society 
rather than to the Medical Council. 

Mr. MACNAMARA thought that the letter should go to the 
Pharmacopwia Committee. He recommended persons who 
ate horseradish to follow his own example and smell it, as it 
could be easily distinguished in that way from aconite root. 

Dr. QuAIN brought up the following report from the 
Finance Committee :— 


The Finance Committee, in presenting the report of the income and 
expenditure of the general and Branch Councils for the year endin; 
Dee. 3ist, 1887, and in seeking to compare them with the income and 

ing year, desire to remind the Council of the 

fact that its enlargement has caused a yi of expenditure 
in various ways, which-renders it difficult to form a correct impression 
of the relative expenditure of the year 1887 with that of previous years. 
The income of the General and Branch Councils for the year ending 
Dec. 3ist, 1887, has been £9949 1s. ld., an amount which is more by 
£207 14s. 9d. than the income for the year 1886. The expenditure during 
the year 1887 has been £9773 9s. 6d., which is greater than that of 1886 
the sum of £782 6s. 3d. On the whole, however, it will be observed 
the income during the past year has exceeded the expenditure by 
£175 lls. 7d. In the following items an i of expendit may be 
observed :—(a) An increase of £2454 17s. in the fees paid to members of 
the General Council, arising ee from the i in the ber of 
the members from twenty-four to thirty-two, and partly from the increase 
in the number of days during which the Council remained in session, the 
time occupied by business having been twenty-two days in 1887, as com- 
pared with fourteen days in the preceding year, or withan average of seven 
days in the preceding sessions. (4) An increase of £207 19s. in fees to 
bers of the ive Committee, in consequence of the enlarge- 
ment of this committee. (c) An increase in printing for the General 
Council amounting to £170 8s. 2d. The items which show a diminished 
expenditure for the year 1887, as com with 1886, are:—(a) The 
expenditure on account of the Statistical Investigations shows a decrease 
of £337 lls. lld. (6) A decrease of £376 15s. id. for the general law 
expenses of the Council. and of £115 17s. 3d. in the legal. expenses 
incident to the election of direct representatives in the preceding year. 
(c) The outlay incurred for the new edition of the British Pharma- 
be having been paid m previous years, there is a decrease under 
¢ head of £135 18s. 7d. (d) On account of the Visitation of Examina- 
tions,a decrease of £120 lés. 2d. (e) A decrease of £116 3s. 7d. in the 


item of miscellaneous printing. 

While, therefore, the i of expenditure in certain items amounts 
to, £2999 12s. lud., the decrease in certain other items amounts to 
£1225 8s. 1d., leaving an actual increase in expenditure of £1774 4s. 9d. 
During the last. seven years the average jeans the 

age yearly expenditure by £1265.—Dental Finance: In the receipts 
(£560 3s. 6d.) there is for the first.4ime an increase of £165 12s. 11d. over 
those of the previous year. theyother hand, the expenditure 
(£638 12s. 4d.) has been greatér by then of £72 16s. 8d., a result due 
chiefly to the expenses co ted with —_ plet ctification of the 
Dentists’ Register, which rred during the year 1887. The deficiency 
of income for the yearambunts to £128 8s. 10d., which is. it will be 
observed, £92 16s. 3d.ess than the deficiency of £221 5s. 1d. in 1886. 
Dr. Quain, on the part of the trustees, informed the Finance Committee 
that the conversion of £8000 New 3 per Cents. had taken place without 
any action on shei¢ 
23rd, 1888. Ricwarp Quary, M.D., Chairman. 
In proposing the adoption of the report, Dr. QUAIN said 
Ahat the funds of the Council were fairly €qual to meeting all 


expenditure of the 


neome bas ex 


_ Mabilities, and would continue to be so if they were prudent. 
Dr. Heron Watson seconded the moti 
t 


agreed to. 
“ss The following report was brought u 


jon, which was 
from the Income 

J Committee, to be entered on 

the Minutes :— 


This committee, aj ted on Feb. 18th, 1887, has made two interim 
reports, to which they refer. They now further report that, forasmuch 
asthere appears to be good reason to think that the business of the 
Council at its general meetings is a to occupy less time than it has 
recently done, and that the expenses Fhe etings will dingly be 
anny diminished, they do‘ it necessary to make any 


i ject. : 
May 23081388. — G. M. Humpary, 
On the motion of Dr. SrRUTHERS, it was 2 “That 
the.table showin i 


g results of preliminary examipation in 
1887, entered in the Minutes of May 22nd, be referred to the 


Education Committee, together with the examination papers 

indicated in the last column of the table as ‘sent’; and that 

the i be requested to apply to the 

— for any further information the committee may 
esire.” 

Sir Wm. TurnER moved: “That the reports of the 
inspectors of the final examinations in medicine, surgery, 
and midwifery, along with any observations on the reports 
which the bodies inspected may make, be remitted to the 
Examination Committee for consideration, and report to a 
future meeting of the Council.” He suggested that the 
President should be empowered, as the reports came in from 
the inspectors, to send them to the bodies concerned, 

Dr. GLOVER, to some = the 
n his openip dress, expressed a hope that the reports 
would not or seriously modified, ani that the 
Council would have the benefit of the first impressions of. 
the inspectors. The more spontaneous they were the more 
valuable they would be to the Council and the profession. — 

The PRESIDENT explained that his only object was to 
make the reports consistent and explicit. im some of those’ 
already received the conclusions as to whether the examina- 
tions were good or bad was only implied, or expressed in 
round-about terms, instead of being explicitly stated. In 
some of them, also, there was a good deal of redundan: and: 
merely descriptivé matter which might well be omitted, as 
being unnecessary to be sent to the examining bodies. The 
Council might rest satisfied that the reports would not be in 
apy way mutilated in their meaning or force before being: 
presented to the members. 

The motion was agreed to. ; 

Mr. MacnaMARA moved : ‘‘ That the fee paid for registra" 
tion of the qualification or qualifications which admit a prac- 
titioner to the Medical Register should in future be credited 
to the Branch Council of the division or divisions of the’ 
kingdom in which the qualification or qualifications were’ 
obtained.” He vomiaded the Council that he bad brought: 
the subject forward ten years The Council had no 
income of its own except that derived from the sale of’ 
the Pharmacopeia. The principal source of income was: 
a percentage rate levied on the receipts of the three Branch, 
Councils. The assets of the Irish Branch Council during’ 
the t year amounted to £1986 and the liabilities to’ 
£1792, | leaving a balance of £194. The recommendation 
of the committee appointed in 1878 would have involved. 
a repeal of Clause 13 of the Medical Act, because it) 
suggested that all the funds should be consolidated/into: 
one and invested in trustees on behalf of the General. 
Council, which would then start with a good fund 
and be able to check any extravagance centers of 
the Branch Councils. Mr. Macnamara then cited some’ 
figures with a view of showing that the Irish Branch! 
Council bad been economical! in its expenditure. 
to the fact that the members of the English’ B 
Council received no remuneration, he said that was because: 
they met on the same days as the General Medical Council. ' 
The evil he’ complained of was that -when a mam had’ 
been educated and qualified in Ireland or Scotland he, 
often went to England to be registered, and consequent) 
his registration fee was paid to the English Branch Co 
The registration fees, he contended, should go to the Branch: 
Council of the division of the kingdom where the, qualifica- 
tions were obtained. Up to the time When he first brought» 
the matter before the Council a sum of £9000 that ought to 
have been credited to Scotland, and » £9000! to Ireland,' 
had gone to swell the exchequer ofthe English Branch. 
Counci). He did not wish to interfere with the money at 
present in the hands of the British Branch Council, he onl 
desired that in future.each branch should be credited wi 
the amount it had fairly earned, which would be a very 
simple matter of bookkeeping, and would be nothing but an 
act of justice. Moreover, if it were not done, Irish 
Branch would soon collapse for want of funds. 

Sir WM. TURNER seconded the motion. 

Dr. QuAIN said that the average expenditure of the Scotch 
Branch Council, consisting of nine members (formerly eight), 
was £313 a year; while that of the Irish Branch Couneil,- 
with eight members (formerly seven), was £386; yet in the 
latter case all the members were on the t, while in Scot-— 
Jand they were widely scattered. The additional : 
ture in Ireland was occasioned by the large number of: 
unnecessary meetings held, at some of which no business’ 

except the payment of the attendance fees. 


The Irish Branch Council with a sum of £4546, and it. 
ended with a sum of £1 The Scotch Branch Council 
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began with £3844, and ended with £2178. The Irish had | aversion to wearing a nasal resp 


been outrunning the constable ; but if they economised their 
funds they would be able to meet the demands upon them, 
which would not be considerable, There was certainly no 
fear of the Scotch coming to grief. The proposed alteration 


irator, but as the feeling 
of novelty wears off this will probably disappear, and the 
comfort experienced by the wearer will more than com- 
pensate for the appearance. The nasal respirator should be 
alone sufficient, and will probably prevent many a coryza 


would be illegal, the Act requiring the English registrar to | to which persons are so subject in this changeable climate ; 
hand over the money he received to the Englisn Branch | but for those who still adhere to the old-fashioned respirator 
Council. There were no doubt many men who had been | there is an oral part attached, which can be worn separately 
educated in England who registered in Scotland and Ireland. 
They could register where they pleased, and the registration 
fee was payable into the Branch Council of the division of 
the kingdom in which the registration took plece. 

Dr. Bruck moved “the previous question,’ which was 

atived. 

r WM. TURNER said that a large proportion of those 
who received their qualifications in Scotland registered in 
England, where there was a larger and wealthier population 
who naturally attracted practitioners. The Scotch Branch 
Council was in this way materially curtailed in its finances ; 
but that would be remedied by the adopiion of Mr. Mac- 
namara’s motion. It was not proposed to touch the large 
funds of the English Branch (more than £30,000) ; but it 
was only right that in future the other branches should be 
credited with the registration fees of those who had been 
educated and qualified in Scotland and Ireland. If, how- 
ever, there was a question of legality to be raised, the legal 
advisers of the Council should be consulted. 

At this stage of the sitting the standing orders were 
suspended to enable the Council to sit later than the pre- 
scribed hour, in order to conclude the business of the session. 

Some further discussion then took place on Mr. Mac- | or with the nasal part, to which ic is secured by a movable 
namara’s motion, which was ultimately referred to the silver pin. The oral part, if worn alone, is much supe 
President for the purpose of taking counsel’s opinion upon it. | to the old respirators, as it contains no metal in its com- 

Dr. HavGuTON moved a resolution to the effect that the | position. Briefly the respirator may be thus described. 
certificate produced by a student, and having entered and The nasal portion consists of celluloid fitting close to the 

id fees at a dental hospital which has on its staff not nose and having at the bottom an air chamber with silver 
ewer than three registered medical practitioners, should be wire at the top and bottom of the chamber. The bottom 
taken as evidence of the commencement of medical study; part of silver wire is movable, so that it may be taken out 
but withdrew it on its being pointed out that under present | and a piece of gauze fixed in so as to regulate the amount 
arrangements either of the three registered practitioners in and degree of air to be inhaled. The oral portion, also of 

uestion could give the required certificate; Sir JoHNn celluloid, is devoid of metal, and consists of two parts which 

1MoN, however, expressing some doubts as to whether the can be taken apart at will, and when in contact form a 
practitioners possessed that power. | chamber in which gauze once, twice, three times, or more 


The Council then proceeded to the electicn of committees. in thickness, can be placed, according to the exigencies of 
Sir John Simon expressed a desire to retire from the Busivess | the case. It can be taken to pieces, cleaned, and fresh 


Committee. The members chosen on the committee were 
Mr. Whcelhouse, Dr. Quain, Sir Wm. Turner, Dr. Watson, 
Mr. Macnamara, Dr. A. Smith, Dr. Humphry, and Mr. Teale. 
The other committees having been chosen, 

Mr. CARTER called attention to an advertisement issued 
by H. F. Partridge (whose name had been erased from the 
Dental Register), and to the names of certain registered 
medical practitioners appended thereto, with a view to action 
being taken by the bodies from whom those gentlemen 
derived their qualifications. The circular, he said, stated 
that Mr. Partridge was “ under the patronage” of the gentle- 
men named, all of whom were well-known practitioners. He 
presumed that they were ignorant of the use made of their 
names; if not. they were committing an offence, of which 
the bodies from whom they had received their qualifications 
might well take cognisance. He did not propose any motion 
on the subject, thinking that his object might be served by 
calling attention to the case. 

Sir Dyck Duckwortu said he believed there was no 
licentiate of the College of Physicians of London on tie list 
of names in the circular. If there bad been he should cer- 
tainly have cailed the attention of the College to the fact. 

This concluded the business of the session. 


Reto Inbentions. 


COMBINED NASAL AND ORAL RESPIRATOR. 

THE fact that we do not, as a rule, breathe through the 
mouth, but through the nostrils, should be sufficient indication 
that the respirator now generally used by those suffering from 
pulmonary affections is conceived upon entirely erroneous 
views. I have therefore been induced to bring before the 
profession a combined nasal and oral respirator which has 
been carefully and efficiently made by Messrs. Arnold and 
Sons of West Smithfield. There may be at first a natural 


| ares put in as required. It presents in celluloid a much 


tter appearance than the black respirator now worn. 
Watson Paut, M.K.Q.C.P.1., L.M. Dub., M.R.C.S. 
Bristol. 
INSTRUMENT FOR DIVIDING TONGUE-TIE 

THE accompanying woodcut will illustrate my instrument 
for performing the simple operation of dividing tongue-tie 
in children. It consists of a sharp hook with cutting edge 
on the inner curve, extending from ato. The advantage 
of this instrument over other methods which are described 
will be seen at once. The hook can be placed under the 


MAVENS MELTZER - 
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child’s tongue easily, and through the tie as far as 
the cutting edge, = Ae with one or two slight movements 
forward it will divide it. I have made the cutting edge 
away from the point, in case too much or not enough is 
taken up at first, when the hook may be withdrawn and 
rei without injury. Messrs. Mayer and Meltzer, of 
Great Portland-street, W., have made the instrument for 
me, with which is combined a gum 

Queen’s-crescent, N.W. Mitwarp E, DovasTon, 
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LONDON: SATURDAY, JUNE 2, 1888. 

Our daily contemporaries continue to publish letters on 
the subject of Hospital Abuse and Hospital Support. 
Mr. MacGreaor, Secretary of the Glasgow Master Masons 
Association, in a letter to the Standard, mentions that in 
Glasgow the operative lodges, on the suggestion of 
Mr. Tuomas MAson, at the annual trades conference in 
Apri], 1887, had willingly agreed that on a given day the 
workmen at the various jobs should give one shilling. 
The result was a great increase in the contributions. 
Mr. MacGregor suggests that if each operative in the 
various trades would agree to give a shilling once a year 
for each adult in his family, the result would be a sum that 
would relieve the hospital managers of anxiety. We commend 
the suggestion to the Hospital Saturday Fund. Mr. W. H. 
KESTEVEN writes to The Times against the building of 
fresh hospitals, We agree with him in thinking that we 
had better complete the support of the hospitals we 
have. His account of them is gloomy enough. He 
says they are nearly all in debt, and they relieve close 
upon a million people a year, or one-quarter of the entire 
metropolitan population. We have often shown reason for 
suspecting the accuracy of this famous and much-used 
million, and we are somewhat surprised to see Mr. KksTEVEN 
repeat the statistic without any misgiving. But a million 
is such a fine round number, so convenient to write, so 
inconvenient to check, that we have little expectation of 
its ever being superseded by a less showy and more 
accurate figure. This particular million has had a wonder- 
ful circulation and shown surprising tenacity. We have 
before us an Address on Medical Charities in Maryland, 
U.S., in which this million is inserted without question or 
qualification. This number must, in reality, be reduced 
by some hundreds of thousands, seeing that one person 
may get repeated letters for the same institution, count- 
ing each time as a separate and distinct patient; 
not only so, but when uncured in one hospital he 
seeks another, and goes through the same process there. 
We are quite of opinion that more care is necessary on the 
part of hospital authorities with regard to refusing unsuit- 
able persons the relief of hospital advice and treatment. It 
is wrong and unjust to subscribers that their money should 
go to help those who can help themselves, It is equally 
unjust to the medical profession that such persons should 
be relieved gratuitously. But we are not prepared to ayree 
with Mr, KzsTevEN in making medical men and clergymen 
the persons to give certificates of. fitness for admission. 
Such a function would be invidious and undignified. Those 
who support hospitals should provide means for testing the 
propriety of the claims of applicants for hospital relief, 
and no single step would do more to remove prejudices 
against hospitals than a careful, though not an in- 
quisitorial, investigation into the fitness of patients. 

Mr. KesTeven’s letter has called forth one from Sir 
Epmunp Hay Curktir, in which he justifies the application 


of the provident principle to hospitals. He expresses the 
opinion that all new hospitals should be started on pro- 
vident lines. He believes that in this way the misuse of 
hospitals by persons who can afford to pay would be pre- 
vented ; that the really poor would be taught providence; 
and that in time provident hospitals will become in a large 
degree self-supporting. Sir EpMUND bases these strong and 
sanguine feelings on the experience he bas had as honorary 
secretary of the Metropolitan Hospital, Kingsland-road. 
Under the provident department of this hospital about 6000 
lives arecared for. We may take this to mean that about 1500 
heads of families have joined. We are not told on what terms. 
Anything abeut hospitals, and in the interest of the poor, 
from Sir FpMUND CURRIE, must be received with respect. 
But we doubt if Mr. KesTEVEN will accept his views of 
hospitals. The poor ought to be able to place themselves 
under provident arrangements when they desire it; and 
this they can do in provident dispensaries or by arrange- 
ments with private practitioners. But surely a great hospital 
is a somewhat clumsy means of supplying ordinary medical 
attendance on the families of the poor. Its expenses are 
great—first in building, and secondly in maintenance. We 
agree with Mr. KesTEvVEN in thinking that such a provision 
should be reserved for grave cases and poor patients, And 
there are plenty of these in London to fill the hospitals. 
But to bring hospitals in to supply the common medical 
wants of the poor is, in our opinion, an abuse of hospitals 
and an injury to the medical profession. Few men perhaps 
know the working classes better than Sir EpmunD CURRIE. 
He must know that they are capable of looking after their 
own medical attendance in ordinary circumstances, without 
the intervention of hospitals, which are needed for the 
graver experiences of life—its great illnesses and accidents, 


Tue discussion on the second reading of the Scottish 
Universities Bill in the House of Lords has not been with- 
out valuable results; nor have the numerous deputations 
that have waited on the Scottish Secretary laboured in 
vain. The free criticism that has occurred has brought to 
light certain weak points in the Bill as drafted, which the 
Government have wisely hastened to rectify by preparing 
a series of amendments to be interpolated in the Bill in 
committee. We pointed out recently that the clauses 
dealing with the affiliation of colleges to the now existing 
universities were somewhat lacking in clearness, and pre- 
sented a vulnerable point in the Bill. The discussion in the 
Upper House made it evident that these clauses were likely 
to be selected as a point of vantage by those who most keenly 
oppose the Bill from which to harass and obstruct the 
further progress of the measure. As at present drafted, tho 
clauses give the Commissioners in the first place, and sub- 
sequently the University Courts, plenary powers to proceed 
to the incorporation of colleges with the universities, when 
and how they please. No definition is laid down of the 
method they shall adopt in their procedure, nor is any 
system provided by which their proposals may be efficiently 
reviewed and subjected to legitimate criticism. The alterna- 
tive suggested, that the Commissioners under the Act should 
be empowered to make representations to the Privy Council 
on the subject of affiliation, was obviously but a thinly 
veiled attempt to dispose of the obnoxious clauses indefi- 


| 
| 
| 
| 


1092 THe Lancez,] 


INVALID SHIPS, 


[June 2, 1888, 


nitely, by rendering their intention practically unattainable 
except by future legislation. As we pointed out recently, 
the clauses do not merit such obstructive treatment as this 
would involve, for though they are open to criticism as they 
stand, they are capable of simple and efficient rectification 
by aclear definition of their scope and intention. It was 
urged that they opened the way for an inrush of ill-developed 
and poorly-endowed colleges seeking union with the univer- 
sities, the former coming to exert a preponderating influence 
in the management of the latter institutions, in virtue of 
their numerous representatives in the University Courts, 
This criticism has been met by those responsible for the 
Bill by the drafting of a new clause to be introduced 
with the other Government amendmentz. This clause not 
only clearly defines the nature of the union contemplated, 
but gives explicit instructions as to the method of its com- 
pletion, and, if need be, its dissolution. It provides for the 
consent of both the contracting parties and the assent of 
the Standing Universities’ Committee; further, that any 
college seeking such union shall be properly endowed and 
permanently established at the time; that it shall con- 
tribute a fair proportion for the general purposes of the 
university as increased by such an addition, and that it 
shall retain the administration of its own finances, other 
than its due proportional contribution for general university 
purposes, in the hands of those in whom it is already vested. 
This clause—taken together with a rider to an earlier 
clause, providing that no representatives of incorporated 
colleges shall sit and vote as members of the University 
Courts when engaged in the administration of funds other 
than the common contributions of the university and added 
colleges for general purposes—offers a reasonable solution 
of the problem that has been raised as to the relations of 
the parent institution and its affiliated members. It is a 
solution that can be cordially accepted by all parties, since 
it safeguards the interests of each of the federated institu- 
tions, conferring the advantages of union upon all, while it 
in no way infringes the rights or the dignity of any. This 
rearrangement of the clauses relating to extension is: the 
main feature of the Government amendments, and it has 
been wisely associated with the replacing of the terms 
“affiliated” and “incorporated,” whenever they occur in 
the Bill, by the expression “ added to,” which it is thought 
offers less difficulty to legal interpretation in the sense 
intended by the Bill. The remaining amendments to be 
officially introduced deal ehiefly with technical points in 
regard to the election of certain members of the court, 
and with the functions of that body in regard to ad- 
ministration, disciplinary power, and the patronage of 
university chairs. Under the last head it has been made 
clear that the Bill contemplates the continuation of the 
Board of Curators of Patronage in the case of Edinburgh 
University, a point not clearly defined before, and one 
in which the Edinburgh Town Council was deeply 
interested, since it has a majority vote in this board, and it 
will thus indirectly retain the patronage of several chairs in 
that university. No further definition has been given to 
the wide administrative powers vested in the Commissioners 
under the Act; and we must here refer again to the con- 
stitution of the Commission, with a view to obtaining due 
recognition for the interests of medical education. We need 


scarcely point out how important it is that those selected 
as Commissioners shall be prepared to administer the great 
powers entrusted to them in a spirit consonant with that in. 
which the Bill was framed. They must be men thoroughly 
acquainted with university affairs, men of liberal mind and 
wide culture, and who are prepared to devote their time 
and energies unreservedly to the task. If the body is to be 
numerically small, not exceeding fifteen members, as we 
believe is contemplated—and it is notorious that small com- 
mittees do their work most satisfactorily,—it is matter for 
the most anxious consideration to determine the propor- 
tionate representation of various important professional 
interests in its constitution. Having regard to the enormous 
development of the medical schools connected with the 
Scotch universities, we are bound to anticipate that the 
medical profession will be represented in a manner propor- 
tionate to its interests in those institutions. The most 
delicate and difficult part of the Commissioners’ duties will 
directly concern the future conditions of Scottish medica) 
education ; and, without an adequate representation of the 
profession, the Board must fail to be so intimately and 
organically en rapport with all aspects of the question as 
the importance of the occasion demands, 


Sea voyaGEs have become so favourite a remedy in 
cases of incipient phthisis, nervous break-down, retarded 
convalescence, and many other morbid conditions, that it 
has been found profitable to fit out vessels mainly with the 
view of attracting the patronage of invalids. We have the 
clipper ship of the Australian trade—carrying cargo, indeed, 


like other vessels, but with her cabin arrangements designed 


solely or mainly for the sick; and we have the “pleasure 
yacht” fitted out for the same class, and advertised to 
cruise in the summer seas of tropical and sub-tropical 
regions. This custom is only of yesterday, and we may 
appropriately consider some of its advantages, and also some 
of the perils and disappointments to which it is liable. 

It is without doubt a very great primd facie advantage 
to have a ship planned and governed mainly in the, 
interest of the sick. We fear that, in spite of alluring: 
advertisements, little effort has yet been made actually to. 
construet the ideal invalid ship, but it isa practical certainty. 
that such ships will be constructed in the not distant future. 
The desiderata in such vessels are sufficiently clear from 
the medical point of view. The cabins must be large, well 
ventilated, comfortably furnished, and well removed from 
the saloons. There must be ample deck room for exercise, 
and a roomy deck-house for use in rough or rainy weather. 
The bath-rooms must be adequate in number and size, and 
the heating apparatus must be equal to the maintenance of, 
a comfortable temperature at all times. Lastly, the cooking 
and sanitary arrangements must be well arranged and, as. 
far as possible, isolated. Those whcse experience of sea-, 
voyaging is considerable will recognise how far these rules, 
are at present ignored,and how much discomfort and injury. 
to headth is the inevitable result. Protests have not been, 
wanting from those who have gone to sea in the confident. 
expectation of speedy and material benefit, but who have, 
found their prospects blighted by a cabin so stifling that, 
breathing was difficult or so noisy that sleep was impossible, 
or whose health has suffered from improper dietary or other. 
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easily preventable cause. A sea voyage is no doubt a 
potent remedy, but its success depends to a very large extent 
upon the conditions under which it is undertaken. 

Next to the construction of the ship, the most important 
points for the invalid are the food supply and the general 
mode of life encouraged or permitted by the captain and 
his officers. As a.rule, in the best ships the table is amply 
supplied. We live in the age of ice chambers, and it is 
practically only a question of money whether the passenger 
in mid-ocean shall or shall not fare as well as he may do in 
the best metropolitan hotel. There is, however, a tendency 
on shipboard to an over-supply of the heavier kinds of food— 
beef, mutton, pork, pastry, suet puddings, and the like,— 
whereas vegetables are often bad, and many of the minor 
articles of diet which, on shore, mitigate our unduly 
carnivorous habits are absent. It is a remarkable instance 
of the intense conservatism which characterises us in 
matters of diet, that im some ships roast beef, geese, and 
apple dumplings are served to passengers in latitudes where 
rice, bread-fruit, or the cocoanut is the more appropriate 
food of the savage, ignorant as he is of science and innocent 
of dietetics. It would be a great gain if the pursers and 
head cooks of our invalid ships would simply grasp the 
elementry truth that.fatty foods are for high latitudes and 
cold weather, and are almost wholly out of court in the 
tropics. It is, again, a touching tribute to the Briton’s 
patriotic adhesion to ancestral custom to see the passengers 
in a favourite steamship or clipper attempt their usual 
breakfast beverage of hot tea or coffee upon the verge of 
the equator. If such self-imposed torture served any useful 
end it might be worthy of our respect, but being purely 
purposeless we can only wish our satya 
more wisdom and better cooks. 

One of the greatest advantages which may be enthenably 
expected from the institution of invalid ships is the judicious 
ordering of shipboard life in the interests of the sick. We 
have no desire to establish any puritanical standard, and we 
fully realise that at sea, where amusement becomes almost 
the only serious business of life;‘unusual difficulties may 
oecur; but in the interests of the sick, if for no other 
reason, we feel bound to protest against the drunkenness 
and gambling which make some ships literal floating hells. 
Idleness ig the parent of every evil, and on shipboard it not 
unfrequently produces some of its worst fruits, Apart from 
morals, such practices have the very grave indirect dis- 
advantages of inducing unwholesome excitement, late and 
irreguler hours, and a general feeling of unrest. If the evil 
is sometimes great, the cure is easy. The remedy résts 
with the captain, who rules with unquestioned authority, 
and cap makehis ship faithfully reflect his own personality. 
Some invalid ships owe. their. popularity mainly to the 
reputation which their captains have acquired, not only for 
sound seamanship, but for the capacity to maintain propriety 
and discipline. . 

It cannot be denied that invalid ships share the drawbacks 
which inevitably attend the massing together of the sick, 
and perhaps feel these drawbacks in an unusual degree. 
Pleasant company is the best of all antidotes to the tedium 
and loneliness of a long sea voyage, and-no doubt if the 
majority of the passengers are invalids the general current 
of thought will run too much in invalid grooves. There 


seems no remedy for this drawback, and it must be placed: 
as a set-off against the very solid advantages which we 
have indicated. 

The “pleasure yacht” fulfils indications demgowhasi: 
different from those just discussed. It is intended not so: 
much for real invalids as for those who are simply in need 
of rest and change of air and scene. The cruise is usually ' 
80 arranged as to secure as much fine weather as possible,. 
and to afford an opportunity for visiting scenes famous’ 
either for natural beauty or historical interest. To the 
consumptive such a cruise offers little prospect of per+. 
manent advantage, but it may be of real service tothe’ 
overwrought student or the jaded lawyer or budiness.” 
man, The one necessary precaution is to secure that rest 
be attained rather than excitement, and that sight-seeing’ 
be pursued only so far as may be necessary for ae 
relief from undue monotony and tedium. 

ri 

THE past meeting of the General Medical Gouneit was: 
mainly occupied with an important discussion on the report . 
of the Education Committee “to consider and report on” 
all matters concerning preliminary and genera) education: 
and examination, the registration of medical students, and - 
the course of professional study.” The subjects of pupilage,. 
common and infectious diseases, methods of teaching in hose: 
pitals, pathological and therapeutical instruction, midwifery;:' 
insanity, clinical examinations, and the relation of lectures 
to practical work were successively dealt with, and recom~ 
mendations were submitted to the Council on each of these! 
points seriatim. The whole of the practical portiun of the | 
student’s curriculum thus came under review, and some’ 
important modifications were suggested, whilst the differ~ | 
ences in the plan of medical study pursued in the three 
divisions of the kingdom were clearly brought: eut ‘by the» 
various speakers. The first point that arose was the:dld 
question of apprenticeship, to which very great importance. 
is attached by most practitioners as.a means: of bringing | 
students. into acquaintance with the minor details of’ 
ordinary practice, and.enabling them to cultivate: what-' 
our contemporary Mr. Punch has called “a good bedside ' 
manner.” We have always pointed out the great advantages.’ 
that are to be derived. by a student who has had ‘the: 
good fortune to have his early instruction if medicine 
supervised by a-high-toned general practitioner who will 
take pains to teach; but a return to the old apprentice-' 
ship system, which never really existed in Scotland, is now 
impossible everywhere, and this was clearly seen: by ‘the: 
Education Committee, As a compromise they recommended 
“that all candidates for the final examination be required to 
produce evidence that they have attended for six monthsthe 
practice of a public dispensary, or the out-door practice of 
a hospital, or have acted for six months as an assistant to a. 
registered practitioner.”. If,as Mr. MircHELL BANKs stated, 
it-was the intention of the Committee that students should , 
be compelled to attend patients for six months at their own 
homes, then the wording of the recommendation was mdst.' 
unfortunate, Attendance at the practice of.a public dis-_ 
pensary, or on the out-door practice of a hospital, may 
merely mean the seeing of patients in the out-patients’ room 
of the dispensary or hospital ; and this is insisted on already 
by the authorities of every well-regulated medical school, 
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and is, or should be, part of the regular work of every 
student. Again, there is a great difference between 
“ assistant to” and “ pupil of” a general practitioner, and 
the compulsory holding of either position would be found 
‘impracticable. In Ireland, for example, an assistant is 
unknown, and important questions affecting unqualified 
assistants would make the carrying out of such a regulation 
difficult in England. Sir JoHNn Srmon’s question as to what 
‘was meant by “proper supervision” was also very pertinent. 
‘We cannot but conclude, as the outcome of the discussion, 
that the Council, although perceiving the advisability 
of every student visiting patients “under proper super- 
vision” for six months at their own homes, felt that it was 
impossible to make such a rule obligatory ; and that is our 
own opinion on the subject. If such a course, however, 
were followed by the student, he would gain all the advan- 
tages of the old apprenticeship system, without the loss of 
time and the break in his general and scientific education 
which the old régime necessarily involved. The resolution as 
modified and finally passed, by recognising ‘‘ the out-patient 
spractice of a recognised hospital,” leaves matters practically 
én statu quo, It runs thus: “That, in addition to the 
requirements at present in force with respect to hospital 
attendance and duties, all candidates for the final exami- 
mation be required to produce evidence that they have, 
under proper supervision, taken part as pupils for six months 
in the practice of a recognised public dispensary, including 
the visitation of patients at their own homes, or in 
the out-patient practice of a recognised hospital, or 
have acted for six months as pupil to a registered 
practitioner either holding a public sppointment or having 
such opportunities of imparting practical knowledge as 
shall be satisfactory to the examining bodies.” The object 
-of this recommendation evidently is that the student shall 
be familiarised with the detailed management of the dis- 
eases met with in the routine of every-day life, and hence 
Dr. GLovER, desirous of not seeing it remain a dead letter, 
moved an obvious corollary: “That it be a recommendation 
to the examining bodies to include in their final examina- 
tion of candidates tests of their knowledge of common 
diseases and their treatment.” But this determination to 
drive the matter home to the examining bodies did not 
meet with the approbation of the Medical Council, and 
the cléture was found to be as efficacious a method 
in Oxford-street as at Westminster. “That the Council 
proceed to the next business” was put, and carried by a 
large majority. We must postpone the consideration of 
the other recommendations until next week. 


ProressoR Kt HNE was invited by the Royal Society to 
give the Croonian lecture, which was delivered on Monday 
evening at the Royal Institution. In the lecture, Ueber die 
Entstehung der vitalen Bewegung (the causation of vital 
movement), he demonstrated most successfully many of the 
experiments upon which his well-known theories of mus- 
cular contraction are founded. He was warmly welcomed 
by his physiological colleagues, who feel they owe much to 
his work upon this and the chemical branches of physiology. 
He was entertained at a dinner by the Physiological Society, 
under the presidency of Professor Michael Foster ; Sir G. G. 
Stokes, M.P., P.R.S., Sir Wm. Bowman, Sir Andrew Clark, 
Sir Joseph Lister, Professor Hugo Miiller, and Professor 
Atkinson being of the party. 


Annotations, 


THE EXAMINATION FOR THE FELLOWSHIP OF 
THE ROYAL COLLEGE OF SURGEONS. 


As we announced in our last issue, the number of candi- 
dates for this examination was unusually large, and it was 
necessary to extend the ordeal over six days. Fifty-six 
presented themselves for examination, and of these thirty- 
four passed, The clinical part was held on Thursday, the 
24th ult., and the cases were not only unusually numerous, 
but were also of great interest, as a summary of them 
will show:—Myositis ossificans of the calf muscles in an 
early stage ; infantile paralysis ; hyperostosis of tibia, due to 
congenital syphilis; double interstitial keratitis; recurrent 
growth of orbit in a case of congenital syphilis; tertiary 
ulceration of palate and fauces, with gummata of ribs; 
breaking-down gummata of elbow; periostitis of lower jaw, 
secondary to disease of the teeth ; epithelioma of lip; rodent 
ulcer of face, with (?) epitheliomatous changes; ulceration of 
tongue; (?) epithelioma; (?) syphilis; leukoplakia; tubercu- 
lous disease of glands near the breast ; ulcerating scirrhus of 
breast; recurrent scirrhus of breast, with disseminated 
growths; secondary melanotic sarcoma of glands in axilla and 
orbit; two cases of multiple exostoses; recurrent serous cyst of 
breast; (?) dermoid cyst of neck; cyst of thyroid; tumour of 
thyroid; hypertrophy of accessory thyroid four years after 
excision of the gland; hydro- and pyo-nephrosis; thoracic 
aneurysm ; elephantiasis of leg; adenitis due to irritation ; 
fungating strumous glands; osteitis deformans in a woman; 
strumous disease of the hip; ankylosis of hip after dry caries; 
rheumatoid arthritis of hip with bossy outgrowths and 
development of cyst under the psoas; rheumatoid arthritis 
of knees with effusion, and a similar condition with a tumour 
behind the knee joint; strumous disease commencing in 
bone, and in synovial membrane; ankylosis of knee; Charcot’s 
disease ; disease of elbow after injury; of shoulder joint after 
fracture, with the formation of a cyst anteriorly ; ankylosis 
of shoulder after injury to epiphysis associated with 
tubercular axillary glands; early strumous disease of foot; 
ununited fracture of the right femur; false joint after 
fracture of the humerus; symmetrical rupture of the rectus 
of each thigh of twelve months’ standing; talipes valgus; 
spina bifida in a boy of eight; and tubercular, syphilitic, 
and sarcomatous diseases of the testicle; with others of less 
importance, 


HOSPITAL SUNDAY ‘ 


THE public meeting in anticipation of Hospital Sunday 
will be held in the Egyptian Hall, under the presidency of 
the Lord Mayor, on Friday, June Sth, at half-past two. 
The Prime Minister, the Archbishop of Canterbury, the Right 
Hon. H, H. Fowler, and other eminent speakers are expected 
to address the meeting. At the meeting of the Council of 
the Fund on Tuesday last two vacancies in the distribution 
committee were filled by the appointment of Mr. Hermann 
Hoskier, Director of the Bank of England, and Mr. Henry | 
Cosmo Orme Bonsor, M.P. The advocates of hospitals need 
to be wise as serpents and harmless as doves in their work. 
We can imagine no cause more capable of high defence 
than the charity which provides aid in sickness for a man, 
woman, or child whose home accommodation and comforts 
are deficient. But charity has become critical, and objections 
should be met point by point. We shall hope next week 
to lay some statistics and comments before the clergy and 
the churches which will enable them to rise to the great 
argument, and especially to meet objections based on in- 


| adequate estimates of the work to be done, 
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COURTESY IN CONSULTATION. 


From Milan a correspondent writes :—“ Italians, through 
their organs in the press, are not only congratulating their 
compatriots on the honour achieved by their medical school 
in the skilful treatment of the very complex malady of the 
Emperor of Brazil, but are also indicating the courtesy that 
prevailed between the several consultants in attendance as 
a memorable example of professional dignity, good feeling, 
and tact. Three nationalities were represented by the seven 
physicians who met from day to day in Don Pedro's sick- 
chamber—the Brazilian viscount, Dr. Di Motta Moia, the 
French professor, Dr. Charcot, and the five Italian con- 
sultants—Dr. Semmola of Naples, Dr. di Giovanni of Padua, 
Dr. Verga of Milan, Dr. Labus, also of Milan, and Dr. Bruno 
of Turin, Each of these distinguished men is so identified 
with special studies in the science and in the clinique of 
the profession as almost to excuse a pride of knowledge or 
induce a confidence of opinion not quite compatible, unless 
under the discipline of innate courtesy or acquired self- 
restraint, with the acceptance or toleration of diverse or 
opposed views. Yet from beginning to end of their very 
anxious and responsible meetings these seven physicians 
were never in conflict, each of them advancing his opinion 
under due reserve, and all of them only desirous that, in the 
interests of their illustrious patient, unanimity should 
prevail. Personal experience and matured conviction in 
their several spheres were adduced to assist, not to overset, 
the general harmony as to diagnosis and treatment; and 
though Dr. Semmola, by common consent of the other six, 
has the chief honour in the remarkable success that 
rewarded their deliberations, that accomplished physician 
and large-minded man of the world has hastened to 
acknowledge his indebtedness to the colleagues whose 
criticism made him reconsider, or whose authority con- 
firmed, his independent course. [t is pleasant to see that 
with the return of the Latin civilisation to its old eminence 
in the science and in the art of healing it has lost nothing 
of the courteous address or the diplomatic graces in which 
its strength has hitherto amounted to an ethmological 
characteristic.” 


DIPHTHERIA AND MOULD FUNGI. 


Tue belief that diphtheria is due to the implantation on 
the primarily infected mucous membrane of a pathogenic 
parasite has so much in its favour that, in spite of the want 
of unanimity regarding the precise form of microbe con- 
cerned, and the failure to isolate it and reproduce the 
disease by experiment, it is almost impossible to conceive 
of the affection apart from an agency of this kind. Dr. M. 
W. Taylor, formerly of Penrith, has long been persuaded 
that diphtheria owes its origin to fungoid organisms. Ina 
paper published in the Transactions of the Epidemiological 
Society (vol. vi.) he gives a very interesting and clear account 
of his personal observations, and other facts bearing upon the 
conclusion that the cause of the disease is to be sought in 
the common mould fungi, which are to be found closely 
associated with dwellings and rooms, where he has known 
outbreaks of diphtheria to occur. His argument, of course, 
necessitates the adoption of a doctrine which has been 
warmly contested—viz., that harmless fungi or bacteria can 
take on pathogenic properties under certain conditions. 
That fungi, such as the oidium aspergillus and penicillium, 
can grow in animal tissues has been amply shown, and 
there is even reason to believe in the morphological 
identity between these fungi and those which attack 
the skin and mucous membranes, exciting purely local 
lesions. Still, there must always remain the problem 
whether the truly pathogenic fungus is not patho- 
genic ab initio, although it is conceivable that outside the 
body it may exist in association with structurally allied but 


essentially distinct forms. In the words of Dr. Klein, 
“just as there are species of plants which act as poisons 
to the animal body, and other species of plants which, 
although belonging to the same group and family, and 
although very much alike to the others, have no such 
power and cannot acquire such a power by any means, 
so there are micro-organisms which are pathogenic, while 
others are quite harmless. The latter remain so, no 
matter under what conditions and for how long they 
grow.”’ Dr. Taylor recognises this, but holds that there 
are conditions under which it is conceivable for innocent 
forms of mould to acquire such virulent properties, and to 
act as the carriers of infective material rather than as 
specific disease germs. His view is one which is therefore 
applicable to all zymotic disease, and if substantiated would 
require a recasting of our notions respecting the specificity 
of pathogenic microbes and the theory of ptomaines. 


THE CENTENARY OF THE LINNEAN SOCIETY. 


THE centenary celebration of the Linnean Society is 
not an event which we, as medical men, can pass over 
without notice, On the contrary, it posgesses, on more 
grounds than one, a claim to our interest. The great 
naturalist—of whose life-work the Society is itself a most 
fitting memorial—was, it will be remembered, a graduate in 
medicine, and at one time engaged in actual practice in 
Stockholm, besides holding the office of physician to the 
King of Sweden. Born in 1707,in the obscure village of 
Rooshoolt, the son of a clergyman, Linneeus did not find 
the via medica of student life to be a mere progress 
by easy stages to success. The qualities of simplicity which 
distinguished him in common with many other truly great 
men, of patience, fidelity to truth, endurance, and per- 
severing application, were early tried and trained in the 
school of adversity. It is these characteristics, even more 
than the great work which he accomplished, which have 
invested his name with what Carlyle would have called a 
*human” interest, and have given him a place among 
mankind to which mere scientific attainments alone could 
not have raised him. It is not remarkable that the work of 
the illustrious botanist should mirror his resolute veracity 
no less than his love of order and his zeal for reform. What- 
ever may be said against the system of plant classification 
which he founded, we cannot fail to recognise as the out- 
come of his labours a degree of accuracy, order, and com- 
prehension in dealing with the science of botany unknown 
before. Under his lucid explination, also, we find emerging 
the first signs of the natural system now universally ap- 
proved. Content, however, to follow the teaching of Nature 
herself, he tells us: “ Methodi naturalis fragmenta studiose 
inquirenda sunt.” Nature makes no leaps, but carefully and 
step by step accomplishes her work. The simpler natural 
method he could not do more than indicate ; its details must 
be left to a coming generation. In the meanwhile he 
prepared the way for the change by introducing a 
convenient, if not a permanent, mode of classification. It 
would be well if some reformers of our own time were 
content thus to trust the completion of their work to 
coming years. We should then hear less of hurried gene- 
ralisation and of theories enunciated only to be withdrawn. 
The Linnean Society itself is invested with a more than 
botanic interest. From the date of its origin on April 8th, 
1788, when seven naturalists met in the house of Sir James 
Smith, the first president, its history is one of scientific 
zeal and steady effort suitably crowned by successful accom- 
plishment of much good work in the wide province of 
biology. Its catholicity in providing for admission to 
membership of obscure men of true originality, as well as 


1 Micro-organisms and Disease. Third edition, p. 230. 
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others of greater fame and ampler opportunities, is also 
a most wholesome sign, and quite in keeping with the 
mental quality of Linneus himself. Another considera- 
tion which brings the medical profession into close asso- 
ciation with the father of botany and with the Society 
which bears his name is the position occupied by this 
science in the medical curriculum. Opinions may differ as 
to the importance of botany in this connexion. It has 
never held a position at all comparable to that of anatomy 
or physiology, nor perhaps does it quite merit the attention 
due to physics, but its definite recognition, as a subject 
closely allied to materia medica, cannot be disputed. Stand- 
ing, therefore, in & somewhat intimate relation to the study 
of plant life, we cannot but add our tribute of respect on 
this auspicious occasion to the memory of a great and most 
serviceable man, and to the important work which is carried 
out with ever-increasing vigour by able successors under 
the wgis of his name and in generous rivalry of his example. 


NODULAR RHEUMATISM AND MUSCULAR 
ATROPHY. 


Ir has been, asserted by Charcot that there exists no 
necessary relation between the intensity of the articular 
disease and the atrophic changes in the muscles. Parizot, 
basing his conclusions on a large number of facts, admits 
that a simple hydrarthrosis, neither inflammatory nor 
painful, may be followed by muscular atrophy in all 
respects like that which accompanies the most intense 
forms of arthritis. In these cases the rule is to find no 
reaction of degeneration, but marked exaggeration of the 
reflexes, indicating an excessive excitability of the spinal 
cord. These facts were well attested and confirmed by the 
paper communicated to the Royal Medical and Chirurgical 
Society by Dr. Archibald Garrod. Ollier and Mondan 
believed that functional inertia as well as nutritive derange- 
ments in the epiphyses accounted for the amyotrophy. But 
Sir James Paget long ago showed that mere disuse was 
insufficient to account for the atrophy resulting from 
surgical diseases of bone. Mayet and Cuilleret believe that 
there are nervous lesions to account for the amyotrophy. 


SUICIDES IN LONDON AND IN NEW YORK. 


Tuk official record for the city of New York, published 
recently, affords the means for comparing the death-rate from 
suicide in New York during 1887 with thatin London. It 
appears that the number of suicides recorded in New York 
during last year was 235, and equal to 159 per million of the 
estimated population; while the 398 cases of suicide regis- 
tered in London gave a rate of only 94 per million of the 
population. In equal numbers living, therefore, there were 
last year 169 suicides in New York to 100 in London. As 
bearing directly upon the cause of this excess of suicide in 
New York, it should be noted that of the 235 persons who 
committed suicide in that city 114 were born in Ger- 
many, 23 in Ireland, 8 in England and Wales, and 
not more than 52 in the United States. There is no 
available meens for determining what proportion of the 
adult population of New York was born in Germany, 
although the proportion of natives of that country is 
undoubtedly large ; it is obvious, however, that unless very 
nearly half the adult population is of German birth, the pro- 
portion of suicides committed by natives of that country 
very considerably exceeds the proportion of suicides by 
natives of the United States. Judged by the proportional 
nationality of the fathers of children born in New York in 
1887, the death-rate from suicide in that city during last year 

among the German-born population was between three and 
four times as high as it was among the population born in 
‘the United States. A comparison of the various methods of 


suicide adopted in the two countries shows that the pro- 
portion effected by gunshot and by poison was markedly 
excessive in New York, while the proportion by drowning 
showed a large excess in London. The age-distribution of 
those who committed suicide in the two cities varied con- 
siderably, and although the age-proportions of the two 
populations probably vary to some extent, Comparison of 
the recorded ages of those who died by suicide in London 
and New York may not be without value. In London last 
year 32 per cent. of the registered suicides occurred among 
persons aged between twenty and forty years, while in New 
York the proportion was 51 per cent.; at the next age- 
period, forty to sixty years, the percentage was 46 per cent. 
in London and 33 per cent. in New York. It may therefore 
be safely concluded that in New York -suicide is, generally 
speaking, committed at an earlier age than in London. This 
may be due to the much larger foreign element in New York 
than in London, as there is good reason to believe that an 
examination of the ages at which suicides are committed in 
Continental Europe would show that suicides take place on 
the Continent at an earlier age than in England. 


AWARDS TO PUBLIC VACCINATORS. 


A CONTEMPORARY publishes a letter from a correspondent 
protesting against the payment of awards to public 
vaccinators whose work is of the standard required by the 
Local Government Board. The Local Government Bill, 
Clause 23, repeals the enactment authorising or requiring 
the payment out of the exchequer of grants in aid, and 
makes it incumbent on County Councils to pay to boards of 

ians the sums which the Local Government Board may 
certify to be due to public vaccinators and others hitherto 
participating in the grants inaid. This contribution by the 
County Councils is in return for the revenue they will receive 
from the duties on transferred licences and on the local taxa- 
tion licences and the probate duty grant. The letter we 
refer to states that Mr. Bradiaugh will move the rejection 
of the forthcoming Parliamentary vote for grants, and will 
oppose in committee on the Local Government Bill the proposal 
for these grants to be paid by the County Councils. It may 
certainly be anticipated that eventually these Councils will 
object to the payment of money over the distribution of 
which they exercise no control, and the letter of the anti- 
vaccinationist who has already raised this protest should 
carry with it the lesson that the system of payment of 
awards, with ail its beneficial control, will be jeopardised 
unless the payment be made from imperial funds. . The 
whole question is limited to the consideration whether the 
half-erown which is given for a properly performed vac- 
cination shall be paid directly by the guardians or whether 
one shilling of this amount shall be retained and only given 
to those vaccinators whose mode of operation meets with 
the approval of the Local Government Board, for we presume 
no one would consider that this small fee of half-a-crown 
is excessive remuneration for the service. So much 
good has. undoubtedly been done by the present system 
of payment after inspection that it would be a distinct 
misfortune if it were abandoned. Should, however, the 
objectors to the payment of awards be able to induce 
Parliament to abandon the system, it would be neces- 
sary to alter the minimum fee which the guardians are 
permitted to give from ls, 6d. to 2s. 6d,, for it is the custom 
for guardians throughout the country to pay the minimum 
fee which the Vaccination Act permits. We believe that 
the interests of the public in relation to vaccination would 
be best: served by the retention of the payment from the 
exchequer of awards for vaccination, although this would 
continue to give opportunity for the opponents of vaccina- 
tion to raise the question On each occasion the House has 


before it the vote necessary for this purpose. ; 
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THE EMPEROR OF BRAZIL. 


From Milan a correspondent writes, May 27th:—** The 
belief that Dom Pedro had fairly passed into convalescence 
received a sad shock on the morning of Tuesday, the 22nd, 
when sudden failure of the heart, amounting to absolute 
syncope, summoned Drs. Semmola, Di Giovanni, and the 
Viscount di Motta Moia to his bedside. The restoratives at 
once applied rescued his Majesty from the immediate danger. 
So impressed, however, were his physicians with the possi- 
bility of a fresh seizure, that they advised the Emperor to 
take the final consolations of religion, which were thereupon 
administered. Meanwhile Dr. Charcot was again summoned 
from Paris, and Dom Pedro's relatives, also by telegram, 
from their several places of sojourn. Throughout the 
day the favourable condition was maintained, and a 
fairly good night’s rest was followed by. such improve- 
ment that on the Wednesday morning a highly re- 
assuring bulletin was despatched to all the European 
courts. On Dr, Charcot’s arrival in the evening, a consulta- 
tion at once took place, and again the consensus of opinion 
confirmed the improvement in the Emperor’s state. The 
ensuing night was also one of satisfactory repose, and a 
bulletin setting forth the steady advance of the patient’s 
strength was issued at eight o’clock on the morning of 
Thursday, the 24th. Should this condition be gradually 
improved upon, it is the intention of Dom Pedro’s physicians 
to have him conveyed to Aix-les-Bains in the course of this 
week, The prognosis, however, is*a most doubtful one, 
considering the Emperor’s age and the complex nature of his 
malady. Drs. Charcot, Semmola, and Di Giovanni find in 
the case a true diabetic dyscrasia which, with its invariably 
toxic effects on the nervous centres, concurrently with the 
‘impaired action of the emunctories (the kidneys and liver 
particularly) may at any time induce a return of the heart 
failure. If all continues favourable, Dr. Charcot sets out for 
Paris on Tuesday, the 29th, more than ever impressed, I 
hear, with the skill of his Italian colleagues in diagnosis and 
treatment.” 


{LLEGITIMATE BIRTHS AND INFANT MORTALITY 
IN SCOTLAND. 


In the supplement to the monthly and quarterly returns, 
just issued by the Registrar-General for 1887, it appears 
that during last year no less than 8'3 per cent. of the births 
registered in Scotland were illegitimate, or born out of 
wedlock, and further that this proportion of illegitimacy 
may be said to have been constant during the last ten years, 
although it shows a decline from the still higher rate that 
prevailed in the previous ten years, which was equal to 
08 per cent.; the mean rate in the last ten years 1878-87 
having been 8'3. The proportion of illegitimacy showed the 
largest excess in the southern counties of Dumfries, Kirk- 
cudbright, and Wigtown; and in the north-eastern counties 
of Aberdeen, Elgin, and Banff. The proportions in the 
several counties ranged from 4°0 per cent. in Kinross, 45 in 
Shetland, and 49 in Ross and Cromarty, to 15°4 in Kirk- 
cudbright 165 in Banff. and 18'1 in Wigtown. Illegitimacy 
showed, generally speaking, a much larger excess in the rural 
‘than in the urban districts. The proportion of illegitimacy 
was 7°9 per cent. in the principal towns, 68 in the large 
towns, 81 in the small towns, 10°3 in the mainland rural 
districts, and 6:1 in the insular rural districts. It should be 
stated that the rate of illegitimacy in Scotland is nearly 
double that which prevails in England and Wales. In 
spite, however, of the generally well-marked influence 
of illegitimacy upon the rate of infant mortality, the death- 
tate of infants aged under one year is considerably lower 
in Scotland than in England. For instance, in the year 
1885, the last for which the information has been pub- 
lished, the proportion of deaths under one year to registered 


births was equal to 121 per 1000 in Scotland, against 138 in 
England and Wales. If we consider the rate of infant 
mortality in different districts of Scotland, it is, more- 
over, difficult to see any constant relation between its 
proportion and the rate of illegitimacy. Infant mortality 
appears to be entirely governed by the density of 
the population—that is to say, by the intensity of 
its urban character. We have seen that the rate of 
infant mortality in the whole of Scotland was equal to 121 
per 1000 of the registered births. The mean proportion of 
infant mortality in the eight principal Scotch towns was 
143 per 1000; in other large towns, ranking next in size, it 
was 124; in the smaller towns it was 114; in the mainland 
rural districts it was 91; and in the insular rural districts 
it was only 76 per 1000, and very little more than half the 
rate in the principal or largest towns, The rates of infant 
mortality in Scotland, whether for urban or rural districts, 
compare favourably with those in England and Wales, For 
instance, in the largest English towns the rate was 168, 
instead of 143 in the largest Scotch town; and the lowest 
rural rate in England was 92 in fhe county of Dorset, while 
in the insular rural districts of Scotland the rate was, as 
shown above, only 76 per 1000. The Scotch reports do not, 
uufortunately, afford the ready means for comparing the 
rates of infant mortality in that country for a long series of 
years; but certain it is that, notwithstanding the recent 
decline of infant mortality in England, the comparison 
between the two countries is in this respect markedly in 
favour of Scotland, in spite of the high rate of illegitimacy 
in that country. 


THE DRAINAGE OF MARGATE. 


Tue drainage of Margate makes slow progress, and the 
struggle which is taking place between the rival factions of 
the town is not creditable where a very simple public duty 
has to be performed. Owing to delays of a kind which no 
one but a Margate resident can understand, the town will 
for another season remain much in the same condition as 
that which last year proved so detrimental to its commercial 
prosperity. The last step which has been taken is the 
adoption of a resolution by the Margate Town Council to 
submit the plan of Mr. Baldwin Latham for the sewerage 
of the borough to Sir Douglas Galton and Sir Frederick 
Bramwell for their joint criticism. We presume the borough 
authorities will eventually come to some conclusion as to 
the scheme which is the best fitted to meet local require- 
ments, and that at length Margate will be able to claim 
thet it no longer deservus the censure which it very properly 
received at the hands of Mr. Spear. 


CONVALESCENT AID FOR THE POOR. 


No medical man acquainted with the needs and labours 
of the working poor can have any doubt as to the real good 
which is implied in a system of convalescent aid. When in 
many cases the ends of the family earnings barely meet in 
time of health, it is not to be wondered at that in the event 
of illness overtaking any member the process of recovery is 
often much hindered by the urgent necessity to return to 
work at the earliest possible moment. There is the usual 
complaint of “much going out and little coming in,” and 
the worker cannot afford to linger at home, a costly encum- 
brance, until the place of disease is definitely reoccupied by 
vigorous health. For persons emerging from illness of any 
kind such aid is therefore of the utmost value. It is no less 
advisable in many cases of incipient disease,on the principle 
that prevention is betterthancure. Take, for example, phthisis 
or joint disease in the initial stage. In such a case timely 
removal to a suitable’ home’ in the country may be the 
one and ovly circumstance required to turn the balancein 
favour of a successful issue, What, again, must be the fate 
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of a damaged and still feeble heart in the stage of prostration 
after rheumatic fever if it be prematurely hurried into the 
daily whirl of a busy occupation? Further enfeeblement 
from fatigue is then almost inevitable, while strength can 
alone be established by a due interval of rest with suitable 
nutrition, Itis hardly necessary, however, to argue further 
on these lines. We have said enough to show that such 
efforts as those put forth by the Charity Organisation Society 
for providing convalescent help for the deserving poor are 
needful and useful in a variety of illnesses, and may make 
all the difference to those assisted between permanent 
health and premature collapse. The Society have just issued 
an appeal for the sum of £1500 in order to defray the cost of 
convalescent beds during the present summer, and the 
public, we hope, will, notwithstandifig times of scarcity, 
treat this appeal as promising a sound investment in the 
bank of charity. 


THE MYXCEDEMA COMMITTEE. 


ACCORDING to announcement, Dr. Ord read, at the last 
meeting of the Society, thé chief conclusions of the Report 
of the Committee of the Clinical Society on the subject of 
Myxcedema, The propositions were highly satisfactory, but 
not surprising. In some way or other the thyroid body is 
the centre around which everything turns. It may be said 
that the presence of the thyroid body is absolutely essential 
if there is to be no myxcedema, sporadic cretinism, or 
cachexia strumipriva. Complete removal or destruction of 
the thyroid gland, or loss of all its functions from any kind 
of disease, can, must, and does cause myxcedema or its 
equivalent. If there is abolition of the thyroidic functions 
during early life, cretinism results; whereas, if the thyroid is 
slowly destroyed after puberty has been reached, myxcedema 
develops. Mostly the destruction of the thyroid appears to 
be due to the growth of fibrous tissue in the organ arresting 
its functions, and destroying its proper glandular tissue. It 
was stated that such a growth of fibrous tissue occurs in 
other parts of the body in cases of myxcedema. At present 
there is no need to say more; we shall await the publication 
of the voluminous and valuable report. British medicine, 
as Dr. Broadbent put it, is indeed greatly indebted and 
honoured by this report, for which the thanks of the pro- 
fession are due to Dr, Ord, Mr. Victor Horsley, Dr. Halliburton, 
Dr. Felix Semon, and, last but certainly not least, to 
Dr. Hadden, on whom fell the greatest amount of labour 
and to whose industry and ability, Dr. Ord averred, the 
report owes its harmony and completeness. 


THE POSITION OF SANITARY INSPECTORS. 


Tue need for an improvement in the position of sanitary 
inspectors, as well as of medical officers of health, is generally 
recognised, and the resolutions which Dr. Alfred Carpenter 
proposed at a recent meeting of the Association of Sanitary 
Inspectors embody the chief requirements. He demanded, 
first, that these officers should be properly qualified for their 
duties, and that they should be certified after the examina- 
tion held under, and directed by, the authority of the Local 
Government Board; and, secondly, that they should have 
security of tenure of office during good behaviour, and that a 
minimum amount of salary should be fixed by the Local 
Government Board. The difficulty that at once presents 
itself is that the duties of inspectors are matters of local 
government, and that central control would be regarded as 
interference with the action of those who have to guide 
them in their duties and find the money for their remunera- 
tion. But we would gladly see some step taken in the 
direction Dr. Carpenter indicates, and efforts made to ensure 
that this branch of the public health service shall be more 
effective than is possible while the officers are left in a state 
of dependence, 


ACUTE AND PAINFUL TALIPES VALGUS. 


Dr. J. BucHHOLz, a Norwegian practitioner, describes, in 
the Tidsskrift for Praktisk Medicin, a case of “valgus 
dolorosus,” an acute and painful valgoid condition, occurring 
in the feet of a young man after taking violent exercise in 
skating. The patient came of a flat-footed family, and had 
always been somewhat flat-footed himself. Both feet were 
affected, and, in addition to the deformity and pain, which 
made walking impossible, the skin of the feet, and especially 
that of the soles, presented a bluish appearance, resembling 
that of raw potatoes. The temperature and pulse were 
normal, but the patient was very weak and restless, and 
complained greatly of want of sleep; The treatment 
adopted was mainly mechanical, with the external applica- 
tion of morphia and of chloroform liniment. Massage and 
passive movements gave great relief; a plaster-of-Paris 
bandage was then applied, and afterwards boots were fitted 
so as to support the feet and correct the tendency to dis- 
placement. In about two months the patient was able to 
walk easily with the assistance of a stick. 


INTERCOMMUNICATION IN RAILWAY CARRIAGES. 


A TRANSATLANTIC contemporary comments in somewhat 
severe terms on the inconvenient construction of English 
railway carriages with a view to the emergencies of sudden 
illness, These remarks have been suggested by sad cir- 
cumstances attending she death of an American physician, 
Dr. Howard Pinkney, a week or two ago on the London and 
South-Western line. The deceased, a gentleman between 
fifty-five and sixty years of age, had come to Europe on 
account of ill-health, but was not believed by those about 
him to be in any real danger. His condition, however, was 
such as to excite his own most serious apprehensions, and to 
cause some uneasiness ig the mind of a fellow-traveller, also 
a medical man, who accompanied him from New York and 
occupied the next compartment on the railway journey from 
Southampton to London. At Basingstoke this gentleman 
stepped out, and on making his way to his friend was | 
astonished to find him lying on the floor of the carriage, 
having evidently just died in an apoplectic seizure. It 
was not to be expected that this unfortunate occurrence 
should fail to excite some criticism respecting the com- 
parative merits of English and American carriage building. 
The case is precisely one of those which illustrate the 
peculiar advantages of the latter system without its disad- 
vantages. It is impossible to say whether immediate 
assistance could in this instance have averted death. 
Judging from the evidence obtainable, we should say that - 
probably it could not. This does not, however, affect the 
strength of an argument in favour of compartments con- 
nected by a common passage in other cases where timely 
help might be of momentous importance. On medica) 
grounds alone an arrangement of this kind might, indeed, 
very fairly be defended as superior to that with which we 
are more familiar. In view of the possibility of criminal 
assault, likewise, it possesses certain distinct advantages. 
On the other hand, we must remember that the security 
which it promises in the event of accident, injury, or sudden 
illness is at best comparative, and far from absolute. It has, 
moreover, attendant evils and inconveniences which ought 
not to be overlooked. The central passage entails a through 
draught of fresh air, which, though certainly wholesome if 
judiciously managed, may become an occasion of mischief 
as well as discomfort during cold weather or in the event of 
accidental fire. Free communication, again, if preventive of 
open violence—certainly a most important consideration—is 
hardly so well adapted as a defence against quiet thieving. 
Then there is the practical as well as sentimental difficulty 
with regard to classification of passengers, The American 
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citizen may see no reason why t'e inmates of a train should 
not enjoy the benefits of a common promenade, but the 
exclusive Britisher, we fear, is not yet educated up to the 
same degree of unconcern. For our own part, and solely 
with a view to meeting such fatal emergencies as that we 
have noticed above, we are inclined to favour a freer inter- 
course among passengers, to the extent of establishing an 
open communication between the different compartments of 
a given railway carriage, An arrangement of this kind 
should prove generally useful, and allowance might be made 
for modification in the case of engaged compartments if 
desired. 


THE TYPHUS ICTERODES OF SMYRNA. 


Dr. GkorG DIAMANTOPULOS, of Smyrna, has published a 
work in German on Typhus Icterodes, a peculiar but very 
common disease in his locality. It has been described under 
various names—as yellow fever of Smyrna, icterus gravis, 
and bilious typhus. The most impcrtant symptoms are 
fever and disturbance of the chylopoietic and nervous 
systems, together with jaundice and hemorrhage from 
various organs. Frequently the disease takes an epidemic 
form, with a mortality of from 40 to 70 per cent, The 
conclusion come to by Dr. Diamantopulos, after going 
carefully into the pathology of the disease and comparing 
it with others with which it has been confounded, is that, 
though it bears some resemblance to Griesinger’s bilious 
typhoid, to some cases of bilious remittent fever, and to 
icterus gravis, it isnot identical with any of these, being 
quite sui generis, It is a general, acute, miasmatic, non- 
contagious affection, endemic and occasionally epidemic 
in Smyrna, and probably also in many parts of the coast of 
Asia Minor and Egypt. 


“WAKING” THE INFECTIOUS DEAD. 


A AN at Limerick has been fined twenty shillings for 
allowing the body of his child, who had died from 
scarlatina, to be “ waked.” The child, it is stated, was 
not placed in the coffin for hours after its death, and 
at the “wake” twenty persons were crowded into a small 
room in which the body was placed. The custom of 
“waking” is in itself revolting, and becomes a positive 
danger when the deceased has died from infectious disease. 
It is not clear, however, how this practice can be prevented 
unléss local authorities have information of the occur- 
rence of illness of this character, for “waking” may take 
place before the registration of the death brings it to their 
knowledge. It would be interesting to know under what 
Act and section the offender in the case referred to was 
convicted. Certainly the body could not be said to be ex- 
posed in a public place, and no statement was made that the 
defendant had disobeyed a magistrate’s order for its removal 
to a public mortuary. 


THE TEACHING OF LIP READING. 


Tue oral system of instruction, applied with conspicuous 
success by Braidwood, Watson, and Heinecke in the educa- 
tion of deaf-mutes has now by common agreement of those 
interested in the work practically replaced the rival method 
of instruction by signs. This change, which implies the 
success of a thoroughly natural and scientific principle in 
teaching, can hardly fail to commend itself to all who possess 
even an elementary acquaintance with the subject in ques- 
tion. It is probable, however, that, notwithstanding its 
advantages, our present knowledge of the details of oral 
teaching leaves much to be desired. We are, there- 
fore, the more pleased to find among persons engaged 
in this work a disposition to systematic study and practical 
application of the laws which govern this useful method. 
Treatises dealing with this subject are not always of a 


practical character. Some, it is equally true, are in this. 
respect eminently satisfactory, and among these we may 
include the small publications which own the authorship of 
Mr. Harry W. White. We are indebted to this gentleman 
for a short paper on “ Lip Reading.”* Though but a modest 
article in point of size, it contains observations evidently 
the result of experience, which deserve careful perusal. 
Some time ago we had an opportunity of noticing a small 
pamphlet by the same author entitled “Speech for the 
Dumb.”? In both of these publications it is satisfactory to 
note an earnest endeavour to meet the practical difficulties 
of an educational plan so difficult to carry out, and teachers 
of the dumb will, we are certain, derive benefit from a study 
of their contents. 


THE FORTHCOMING ELECTION TO THE COUNCIL. 
OF THE COLLEGE OF SURGEONS. 

A MEETING of the Fellows of the College will be held at 
the Hall of the College in Lincoln’s-inn-fields, on Thurs- 
day; the 5th of July next, at two o'clock in the afternoon 
precisely, for the election of three Fellows into the Council 
of the College. Applications for appointment must be for- 
warded to the Secretary by the 1lth of June. We may 
remind our readers that the vacancies in the Council are 
due to the retirement of Mr, Bryant, Sir Joseph Lister, 
and Mr. Cadge, all of whom are eligible for, and it is. 
probable will seek, re-election. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Kharkoff.—Gospodin A. D. Chirikoff, Master in Pharmacy, 
has been appointed Extraordinory Professor of Pharmacy 
and Pharmacognosis. 

Rostock.—The newly erected Hygienic Institute has been 
given over by the architect to the director, Professor 
Uffelmann. 

St. Petersburg (Military Medical Academy).—Professor 
V. L. Gruber is about to retire. Dr. Th. J. Pasternatski, 
assistant in Professor Chudnovski’s Clinic, has been admitted 
as Privat Docent in Medicine. 

Utrecht.—Professor Réatgen of Giessen has been appointed 
to the chair of Experimental Physics, in succession to 
Professor Bue-Rallot, whois retiring. 


Tux first meeting of the Royal Commission on the 
Advancement of Higher Education in London was held on 
May 25th, at 5, Craig’s-court, Charing-cross, There were 
present the Earl of Selborne, the Right Hon. J. T. Ball, 
LL.D., the Right Hon. Sir J. Hannen, the Hon. George C, 
Brodrick, Sir Wm. Thomson, LL.D., Professor Stokes, M.P., 
the Rev. J. E. C. Welldon, and the secretary, Mr. J. Leybourn 
Goddard. 


Tur Institute of Venice has just awarded the Balbi-Valier 
prize in Medico-Chirurgical Science, value 6000 franes (£240), 
to Professor Sangalli of Pavia for his work “ La Scienza e 
l’Arte dell’ Anatomia Patologica.” Dr. Sangalli is the Nestor 
of Italian anatomists and pathologists, and his essay, full of 
independent research and original thought, has also a special 
historical value. 


As will be seen by reference to our advertising columns, 
a course of practical instruction in Hygiene, conducted by 
Dr. Anningson and Mr. Robinson, M.A., will be given during 
the long vacation at the Chemical Laboratory, Cambridge. 
The course will include analysis, microscopy, and the 
methods of cultivating micro-organisms, whilst lectures 
will be given on ventilation, drainage, &c. 
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CAM¥FRINO, the picturesque city on the Adriatic slopes of 
the Umbrian Apennines, is holding in the first week of June 
& Medical Congress and Medico-Chirurgical Exposition, 
which, it is hoped, will bring her undoubted climatic 
advantages before the medical world, as her historical and 
esthetic, interest have long been familiar to the man of 
letters and the artist. 


We regret to announce the death, at Monte Carlo, of 
‘Sargeon-General Farnell, C.1.E., at the age of fifty-eight. 
We hope togive some particulars of the career of the deceased 
surgeon in our next issue. 


A SEVERE epidemic of cholera is reported to have brokea 
-out in Ahmedabad. The cases include several Europeans. 


| Pharmacology and Thermpentics. 


TABLOID TRITURATES, 
Ws have tested the aconite tabloid triturates, a specimen 
having been forwarded to us by Messrs. Burroughs, Well- 
come, and Co, The triturate is as efficacious as the tincture 
in lowering blood pressure and cardiac action. The tabloid 
triturates possess obvious advantages over the fluid pre- 
parations. 


CALVERT'S CARBOLIC SOAP, 

Calvert’s carbolic soap of 20 per cent. strength may be 
carried about in the pocket. It is exceedingly useful under 
a variety of circumstances, as, for instance, at accouche- 
ments, operations and dressings, and after post-mortem 
-examinations. It is put up in collapsible lead tubes like 
‘the familiar scent founts. 


SOLUBLE SACCHA..IN, 

Messrs. Burroughs, Wellcome, and Co. have sent us a 
specimen bottle of soluble saccharin. The article is supplied 
in a small bottle of flask shape, easily carried in the waist- 

-coat pocket, and a small measure is attached to the lid. We 
believe the saccharin is combined with a little alkali sq as 
to render it soluble. One small measureful suffices to 
sweeten a cup of milk or tea. 


TREATMENT OF CARDIAC AFFECTIONS. 

That adonis vernalisin doses of from three toseven e8 
in twenty-four hours, and convallaria majalis, do not merit 
the appellation of substitutes for digitalis is Nothnagel’s 
clear conclusion, But they may be tried if digitalis has 
failed. Sparteine prescribed in milligramme doses regulates 
the pulse and modifies the contractions of the heart, but it 
does not possess the diuretic action or the influence over 
blood pressure possessed by digitalis. Caffeine ought to be 
prescribed in minimal doses of one gramme every day, in five 
parts. Nothnagel has used three grammes, and prefers either 
the salicylate of soda and caffeine, or the benzoate of soda 
and caffeine. Its only inconvenience is the excitation of the 
nervous system ; but it isan excellent diuretic, and especially 
indicated where there is dropsy. Nothnagel alternates five 
or six days of digitalis with ten or twelve of caffeine. It 
would be preferable to combine calomel with opium when 
it is wished to cause diuresis, according to the method 
of Jendrassik (‘5 to 6 gramme of calomel during three 
or four days), But it is necessary to cause evacuations, 
lest the calomel be transformed into sublimate and attack 
the intestine! mucous membrane; of course the mucous 
membrane of the mouth must be watched. As to the 
method of Oertel and the treatment of cardiac degeneration 
by ascension of heightscombined with subtraction of liquids, 

othnagel, althougn very sceptical, appears inclined towards 
the view that the ascensions may exercise a stimulant effect 
on the degenerated heart muscle and cause a useful hyper- 
trophy, but that pradence is highly necessary in recom- 
mending this variety of treatment. 

CHLORINE AS A DISINFECTANT. 

As chlorine is one of the best disinfectants, and is now 
largely used for purposes, it becomes a, matter of 
interest, to ascertain how it may bo most readily and 


economically produced on a large scale. Dr. Ludwig 
Vecherkevich has recently made a number of experiments 
in the hygienic laboratory of the Imperial Military Medical 
Academy of St. Petersburg with the view of deciding this 
point. He finds that when one part of bleaching powder is 
mixed with two parts of sulphuric acid of the specific 
gravity of 1535, just enough water being added to cause 
the bleaching powder to be covered, the yield of chlorine 
is greatest, being more than three times what it is for the 
same cost of chemicals when hydrochloric acid of the 
specific gravity of 1120 is employed. Of course, common 
salt, manganese, and sulphuric acid may be employed. In 
this case the best proportions are four parts of common salt, 
three of manganese, nine of sulphuric acid (specific gravity 
1'535), and five of water. But this process is much more 
expensive and troublesome than the bleaching powder 


method. 
SALICYLATE OF BISMUTH, 

Dr. J. Ehring has found a preparation con 63 per 
cent. of oxide of bismuth without any free salicylic acid 
very useful in intestinal affections in children. The 
preparation, which is named “ bismuthum salicylicum 
basicum secundum,” has both an astringent and a disin- 
fectant action. No disagreeable after-effects were ever 
produced by it, and it is pleasant to take, so that no diffi- 
culty is found: in administering it to young children, It 
can also be given for a protons} period, The best bes og 
ten it is in the form of a mixture with piyce . 

his, of course, must be shaken up. A drachm of the bis- 
muth is made into a six-ounce mixture, with four ounces of 
water and two ounces of glycerine, and one or two tea- 
spoonfuls ordered every two hours. Dr. Ehring does not 
find this preparation suitable for giving in the form of 
powder, as it is liable to irritate the mucous membrane of 
the stomach and intestine, and even, as he has observed, to 
cause ecchymoses. 

ANTIPYRIN IN LABOUR, 

The Therapeutische Monatsschrift states that after Laget 
had succeeded in rendering the “pains” of a very severe 
premature labour completely painless by means of two 
enemata, each containing two grammes of antipyrin, 
Steinthal gave an enema of two grammes of antipyrin in a 
cupful of water in the case of a primipara who had had the 
most unbearable “pains” for twenty hours. Immediately 
afterwards, though the contractions of the uterus in no 
degree lessened, they ceased to be accompanied by pain. 
Queirel of Marseilles bas also recorded cases in which he 
met with success by the same treatment, 
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SWEATING IN BIRMINGHAM AND 
THE BLACK COUNTRY. 


(Concluded from page 1049.) 


Mone important in its general bearing upon the question 
than the existence of sweating in the town of Birmingham 
itself, is the development of the ready-made clothing 
trade in the Black Country. There has been undoubtedly 
of late years a great depression in the iron and coal 
trades, and it has become more and more necessary for 
the wives and daughters of the iron workers and miners 
to seek for work so as to keep their homes together. 
The sweater has consequently found in these districts 
willing victims, and his business has developed with ex- 
traordinary rapidity. At the same time, sweating in the 
ordinary acceptation of the term does not exist to the same 
extené as in town, if estimated in proportion to the work 
done. It is a sort of home-work sweating that is practised, 
but this implies equal dangers to public health and equal 
poverty to the worker. The working of the system can be 
watched morning or evening»at Dudley, for this is'a great 
centre, From the surrounding districts, but especially from 
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Coseley, groups of girls may be seen trudging along with 
huge bundles balanced on their heads. The bundles generally 
contain moleskin trousers, often weigh half a hundred weight, 
and have been carried sometimes for more than three miles, 
These are the home workers, the wives and the daughters 
of men whose earnings are insufficient to keep their families. 
The medical officer of health of Coseley estimates that some 
three hundred women work at moleskin tailoring in this 
small place. He considers that they overwork themselves, 
and are underpaid. Their health consequently suffers, T 
unfortunate women will pa trousers, for’ 
though the thread costs them 1d. per pair,.and the sewing 
machine £8. A good worker, by constant application, can 
hope to make ten pairs in a week, thus clearing a net 
sum of 4s, 2d., not counting the wear and tear of the 
long walk to and from Dudley to get the work; but so great 
is the poverty at Coseley, so keen the competition of worker 

t worker, that it seems impossible to reduce wages so 
low but that someone will be found willing to accept them. 
Thus, we were assured by several ms that moleskin 
trousers had actually been made up for : pair. This 
would mean a net income of something 2s. 6d. or 3s. @ 
week for the very hardest work. 

Not one of the many hundred women who thus toil belongs 
to any sort of benefit society. Consequently all cases of 
illness are carefully concealed. The work is done in the 
private homes of the women, with children playing about 
in and out of the cottages, yet no one has ever heard of a 
single case of scarlet fever or even of measles, We went to 
Wednesbury to see the secretary of the only trade union that 
exists in this part of the country. About three years ago 
he remembered that some precautions had been taken when 
small-pox was prevalent; but though he had lived eight 
years in the district, and as secretary of the Tailors’ Society 
was well informed asto what happened in the trade, he had 
never heard of a single case where work was stopped or dis- 
infection practised in consequence of scarlet fever or measles, 
The outbreak of such diseases was systematically kept secret, 
The authorities had never entertained the idea of giving any 
sort of compensation, and the workers were much too poor 
to form themselves into a benefit society. Necessity, there- 
fore, compelled them to hide all infectious disease. It was 
generally necessity that forced them to take in tailoring, 
and that very same necessity, accentuated by illness, made 
them carefully conceal the nature of the complaint for fear 
of having their work taken from them. Yet the Black 
Country 1s not more exempt from zymotic disease than 
other similar districts; therefore we may conclude that in 
all cases of infectious disease occ in the home of the 
tailors and the tailoresses who work for the local shop trade 
no precaution whatever has been taken to prevent the 
contamination of the clothes. On several occasions efforts 
have been made to organise the labour in these districts, but 
poverty and competition are too keen. When some years ago 
the nut and bolt makers were on strike, the Amalgamated 
Tailors’ Society gave them £120; now these same ironworkers 
clothe themselves with the lowest class of slop work, and 
allow their wives and children te destroy tailoring as a 
skilled trade by working for sweaters. Formerly there was 
a branch of the Tailors’ Society in Dudley consisting of sixty 
members, but with few exceptions these tailors have been 
driven out of the town by the slop work and the sweating 
system. We called on one of the remaining tailors and found 
him making coats for 4s. 1d., which ten years ago were paid 
for at the rate of 10s. He had worked for forty years in 
the trade, and knew that the presence of infectious disease 
was always concealed, and must be concealed if ample 
compensation is not paid. A Jew, living opposite, 
had just called on him and upbraided him for his 
foolishness for working so hard when it was much 
easier to make girls work instead. He thought there 
must be about forty Jew sweaters in and about Dudley; 
but we are not ourselves able to confirm this figure, 
Two Jew sweaters in Dudley had recently cleared £20 a 
week net profit, They employed about forty girls.. During 
Whiteun week, in many private houses at Dudley, women, 
girls, and even children had worked sixteen hours a day at 
ae One sweater was mentioned to us who used to 
employ his girls from five inthe morning till ten at night. 
He has now, however, been stopped by the factory inspector. 
They were making great overcoats with capes at Dudley for 
2s, 6d. each, and though our informer himself received &. 
each, he was only just able te earn his living. In- 
deed, the cheapest and the worst work from Birming- 


ham, Wolverhamp Sbrapehien, and many other towns 
udley, so widespread is the 
repute of this.district for cheap labour. This is a fact 
fully established by business correspondence which we had 
an opportufiity of seeing. The Birmingham Dai i, Gazette, 
in some able articles on the subject, defined Dudley as the 
tailor’s purgatory, and the angry letters this has called 
forth have gone far to prove the acc of the definition. 
In another street in Dudley we found the wife of a miner 
who was employing four women and working hard herself. 
The miner was out of employment, and seemed to think the 
whole state of affairs very deplorable. His wife, on the 
contrary, did- not feel inclined to complain of the bridge 
over which she travelled, but was most alarmed lest our 
visit should result in her losing the custom of the large 
clothiers who employed her. If wages were low, it 
was the fault of the people at Coseley or of the great 
factories at Walsall; but she could not be ed 
to say anything about affairs in Dudley. With her 
four women, she was at work in a very small room 
of a little private cottage, and was quite, beyond the 
control of the factory inspector; indeed, even the chief 
inspector of police, on whom we likewise called, was not 
aware of the existence of such places, and doubted the 
existence of small home sweating dens in his district. They 
exist nevertheless, and this was one of them—a place where 
women may work to all hours of the night (they confessed 
to working fourteen hours a day); a place where the germs 
of disease, unchecked, may develop themselves and impreg- 
nate the clothes. There is no control on the part of the 
sanitary or factory inspectors. So quietly is it all done 
that it has escaped the notice of even the police;, and 
yet these places are so well known for their cheapness 

the women were actually engaged making trousers which 
had been sent all the way from Coventry to be put together 
more economically. 

There is in Dudley a very large wholesale clothier, but 
as all the clothes cannot be made up on the premises, here, 
as elsewhere, and according to the general practice in the 
trade, a certain portion is given over to Jews, The latter, 
in their turn, open workshcps, and we visited the most im- 
portant. It did not in any wise correspond with our ideal, 
but it was under the Factory Act inspection, and there is 
no special complaint to make. The chief danger rests in the 
fact that girls can go and work in such places when at home 
there are cases of infectious disease. In Walsall there is 
also a very celebrated factory, where we were courteously 
received and every facility afforded us to investigate the 
whole question. A man had recently come to this factory 
with small-pox, and the disinfection that was necessary 
afterwards had cost no less than £24; it would have 
been much cheaper to have paid compensation to this 
person to ensure his keeping away at the first symptom 
of disease. Again, this firm, though it employs on the 
premises about 800 hands, is nevertheless obliged to give 
out a portion of the work. There is notably a Jew who is 
thus employed to do what cannot be undertaken in the 
factory. Difficulty has been experienced in trying to per- 
suade him that cleanliness is a necessary adjunct to the 
tailoring trade. Though employing from seventy to eighty 
girls, there was only one closet; and one of the rooms was 
exceedingly dirty, but since the agitation on the sweating 
question it has been whitewashed, and we were assured that 
another closet would soon be constructed, While this is the 
state of affairs with regard to the sweaters cupbeeet by the 
firm, questions of hygiene have been carefully stu in the 
factory itself. There are, for instance, twenty-seven closets, 
kept in very good order. Some of the workrooms are 16 ft. 
high. There are ventilators on all sides, To reduce the 
temperature, electricity, at great cost, has been substituted 
for gas. Experiments on an extensive scale are being made 
for the drawing off by movable tubes and pneumatic suction 
the fumes of the gas burning inside the pressing-irons. 
less than £60 a year is spent for merely washing the 
and keeping the factory clean. From a hygienic point of 
view this institution offers great advantages, and is an 
illustration of how machine-made clothes can be produced 
under wholesome circumstances. There is also excellent 
accommodation for meal-times; bat, financially, competition 
here, as elsewhere, is beating down the rate of wages. Much 
good, however, we were assured, could be done if the public 
would be more considerate in the time they select for pur- 
chasing and ordering their clothes, iaatad of crowding 
the whole business of the year in one or two months. 
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rather than wait till the Whitsun holidays were actually at 
hand, the public were to commence their summer purchases 
in January and February, it would greatly relieve the con- 
gestion and subsequent stagnation of the trade. More steady 
employment and better wages would result. The sweaters 
profit by irregularities and gluts, as these force work out of 
the factories and into their hands, 


GASKELL’S RESEARCHES, 

THE most able judges will pronounce Dr. Gaskell’s 
theories to be bold but reasonable, wide but well supported. 
His facts cannot be questioned, and his explanations cannot 
be substituted by any better hypotheses. In his lecture, 
recently delivered before the Royal Medical and Chirurgical 
Society on his receiving the Marshall Hall prize, Dr. Gaskell 
gave an elaborate and lucid historical sketch of the rise and 
progress of his researches on the relations between the 
function, structure, origin, and distribution of the nerve 
fibres which compose the spinal and cranial nerves, The 
place of birth of these remarkable investigations was the 
vagus nerve of the lowly frog. In this nerve it was inferred, 
as the result of certain experiments, that there existed two 
kinds of nerve fibres, having very opposite functions and 
very different histological structures. Stimulation of the 
one caused, or tended to cause, a slowing of the heart’s 
rhythm and a weakening of its contractions, whilst 
stimulation of the other increased the force and the 
frequency of the cardiac contractions, 

In the paper published in the Phil. Trans., 1882, part 3, 
Dr. Gaskell suggested that the vagus is the trophic nerve of 
both the muscular tissue and the motor ganglia, meaning 
thereby that it increases the activity of the various forma- 
tive processes going on in both these kinds of tissue, and 
produces all its effects by virtue of this quality. This state- 
ment was made after a study of the heart of a frog and 
toad. Subsequent investigations on the hearts of tortoises 
threw a new light upon the cause of the sequence of the 
ventricular — the auricular beat. Other experiments 
render it probable that the action of the vagus on warm- 
blooded is similar to its action on the cold-blooded animal. 
The action of the vagus upon the muscular tissue of the 
heart is characterised by two different sets of effects, and 
the one increasing the contractile force is exerted through 
the mediation of the fibres derived from the sympathetic 
plexus, but going to the heart along with the vagus, fibres 
which are characterised by being non-medullated and very 
fine, whereas the vagal inhibitory fibres are large and 
medullated. A distinction is thus drawn and contrasted 
by great differences between what may be called anabolic 
(vagal) and catabolic (accelerating). The first named 
leads to the construction of explosive material, to con- 
servation ; the second to destructive metabolism, to break- 
ing down of the explosive substance or protoplasm. 
The vagus increases the activity of the formative process 
going on in the muscle, and it will produce therefore aug- 
mentation of the force of the contractions alone, a diminution 
followed by augmentation, or even standstill, followed by 
augmentation, according as that activity is more or less 
equally distributed over the different stages of the process, 
the ultimate end of which is the formation of the final 
contractile substance. In the paper published in the 
Journal of Physiology, vol. iv., the innervation of the heart 
is considered in special reference to the heart of the tortoise, 
and in relation to the subject of the lecture the most im- 
portant conclusion was drawn that the vagus of the tortoise 
was like that of the frog in possessing depressor and aug- 
mentor functions. In the crocodile, suggested as an animal 
for study by Sir re - Fayrer, the same conclusion was 
found to hold good. Following the historical development, 
we come next to the important communications published 
in the Transactions of the International Congress held in 
Copenhagen in 1884, and this treated of inhibitory actions 
and inhibitory nerves in general. The following conclusions 
were arrived at by Dr. Gaskell:—That direct stimulation 
causes inhibition, chiefly because the terminations of the 
inhibitory nerves are stimulated. Inhibitory nerves have 
an existence separate from motor or excitor nerves. The 
process of inhibition is not destructive or neutral, but con- 
structive in its nature. 


In the Journal of Physiology, vol. vii., we are led stil? 
further into the special subject which occupied the Marshall 
Hall lecturer. The structure and distribution of the nerves 
which innervate the visceral and vascular systems receive 
attention. We are told that the white rami communicantes 
are formed by an outflow of medullated nerves from both 
anterior and posterior roots of the spinal nerves between 
the second thoracic and second lumbar inclusive, which 
medullated nerves pass not only into their metameric 
sympathetic (lateral) ganglia, but also form three main 
streams upwards into the cervical ganglia, downwards into 
the lumbar and sacral ganglia, and outwards into the 
collateral ganglia. The white rami communicantes alone 
constitute the rami viscerales of the physiologist. The 
outflow of visceral nerves from the central nervous system 
into the so-called sympathetic system takes place by these 
means alone, and is therefore limited in the thoracic region 
to that part of the spinal cord which is included between 
the origins of the second lumbar and second thoracic 
nerves inclusive. It was next demonstrated that the 
outflow of visceral nerves could be recognised not merely 
by the presence of the white rami communicantes, 
but also by the smallness of the calibre of the viscera) 
nerve fibres. The distribution of visceral nerves occurs 
therefore in definite sacral, thoracic, and cervico-cranial 
regions ; from these regions they pass out into the ganglia 
of the visceral system ; from the sacral region they pass out 
in a single stream to the ganglia of the collateral chain; from 
the thoracic region they pass out in a double stream, one to 
the ganglia of the lateral chain, the other to the ganglia of the 
collateral chain ; from the upper cervical region they pass out 
in a single stream to the ganglia on the main stems of the 
vagus and glosso-pharyngeal nerves. Lateron it was found 
that vaso-motor nerves for all parts of the body can be traced 
as bundles of the finest medullated fibres in the anterior 
roots of all the spinal nerves between the second thoracic 
and second lumbar inclusive, along the corresponding ramus 
visceralis to the ganglia of the lateral chain (main sympa- 
thetic chain), where they become non-medullated, and are 
thence distributed to their destination either directly or 
after communication with other ganglia. The next impor- 
tant conclusion is to the effect that the viscero-motor nerves 
pe which the peristalticcontraction of the thoracic portion 
of the esophagus, stomach, and intestines depends, leave 
the central nervous ~ por in the outflow (of fine medullated 
visceral nerves) which occurs in the upper part of the cervical 
region, and pass by way of the rami viscerales of the acces- 
sory and vagus nerves to the ganglion trunci vagi, where 
they become non-medullated. The cells of Clarke’s column 
in the spinal cord are confined to those regions of the central 
nervous system which give origin to the rami viscerales. 
Evidence has been adduced to show that these cells are the 
real source of the visceral nerves. Further, though these fibres 

ass out from the cord as fine medullated structures, they 
ose their medullary sheath after passing through the 
sympathetic ganglia. But the conclusions of Dr. Gaskell 
are so suggestive and so important that we must reserve 
their further consideration. 


— 


METROPOLITAN HOSPITAL SUNDAY FUND. 


In view of the approaching Metropolitan Hospital Sunday 
Fund collection, which will take place on Sunday week, the 
10th inst., we would draw particular attention to certain of the 
laws of constitution, of which we subjoin an abstract sufficient. 
to enable those ministers who make appeals on behalf of the 
fund to take the opportunity of reminding their congrega- 
tions of its perfect organisation for the distribution of 
the various offertories entrusted to it. Law listo the effect. 
that the congregations which have forwarded contributions 
to the fund during two successive years shall be entitled to a 
voicein the management of the fund during the year following 
the last of such contributicns, the minister and two laymen 
from each congregation forming the constituents of the 
fund. Law 2 provides that the Council shall consist of not 
more than fifty clerical and fifty lay members, including 
many re and surgeons. Rules 3, 4,and 5 provide 
respectively that the Committee of Distribution sball consist 
of the Lord Mayor, as President ex officio, and of nine other 
members ; that those hospitals and dispensaries only which 
produce their printed reports, with balance-sheetsduly audited 
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for the last three years, shall be allowed to participate in 
the Fund; and that the awards to hospitals &c. shall be 
primarily based on the average total expenditure of each 
institution for the last three years. We would especially 
note Law 8, which refers to the supply of in-patient and out- 
patient letters, and which reads as follows:—‘ The Council 
shall be authorised to recommend, through their secretary, 
on the application of the contributing ministers and 
others, in-patients and out-patients to the several hos- 
pitals and dispensaries sharing the gm Sunday 
collection; but their recommendations shall be equal to 
half the number only of what might be claimed by annual 
subscribers, whose contributions in the aggregate should 
represent a sum equal to the award made out of the Hospital 
Sunday Fund to the respective hospital or dispensary.” 
Thus a member of a contributing congregation can obtain 
from his minister a letter of recommendation to any one of 
the participating hospitals. Rule 12 gives the Committee 
of Distribution power to set aside 4 per cent. of the total 
amount of collections for the purchase of surgical appliances. 


—— 


ROYAL COLLEGE OF SURGEONS IN [RELAND, 


Ar the annual meeting, to be held to-day (Saturday), 
the following resolution will be moved by Mr. Thomson :— 
“It is hereby resolved that the declaration of the Fellows 
that a President of the College may hold office for two suc- 
cessive years be reaflirmed; that this rule shall take effect 
from June, 1890; that the Fellow who may be selected as 
president at the annual election in that year may so hold 
his office for two years; and that it be a recommendation to 
¢he Council to take such steps as may be necessary to give 
effect to this resolution.” 

During the past year twenty-seven candidates were ad- 
mitted to the Fellowship, eighty-five received the Letters 
Testimonial, four licentiates received the diploma in Mid- 
wifery, and four practising dentists obtained the licence in 
Dentistry. 

The new regulations for the Fellowship Examination will 
come into force in November next, and candidates will be 
divided into two grades—viz., (1) licentiates or graduates in 
Surgery of less than ten years’ standing, and (2) those of 
more than tem years’ standing. [For Grade 1 the examina- 
tion will be as follows:—First day: Six hours for papers. 
Anatomy—five questions by each of two examiners; Phy- 
siology—three questions by each of twoexaminers; Surgery— 
three questions by each of three examiners. Second day 
<oral): Surgery—three examiners, half an hour each; 
Surgical Pathology—two examiners, a quarter of an hour 
each. Third day: Clinical Sergery—two examiners, one 
hour; Histology—two examiners, one hour; Dissections— 
two examiners, a quarter of an hour each; Anatomy—two 
examiners, half an hour each; Physiology—two examiners, 
quarter of an hour each. Fourth day : Operative Surgery— 
two examiners, half an hour each.—Grade 2: First day: 
Papers. Five questions in Surgical Anatomy, and three in 
pareery: Second day (oral): Surgery—three-quarters of an 
hour; Morbid Anatomy, Clinical Surgery—one hour, Third 
day: Operative Surgery, Surgical Anatomy—half an hour. 
The fees for either grade will be 25 guineas for licentiates 
of the College, and 40 guineas for licentiates in Surgery of 
other licensing bodies. In either case 10 guineas will be 
retained by the College in case of rejection, and will not be 
allowed in the fees of the re-examination. Candidates for the 
Fellowship may divide the examinations under Grade 1 into 
two parts—Primary and Final. The subjects of the Primary 
€xamination will be Anatomy, Dissections, and Histology ; 
and the Final Examination will include all other subjects 
required for Grade 1. 


CENTENARIANS.—The death is announced of Mr. 
Norman Macdonald of Big Bras Dor, Cape Breton, at the 
reputed age of 110 years. It is stated that he was a sur- 
vivor from Waterloo, and that he was thirty-seven years of 
age at the time of the battle. Ile was a man of great 
activity and endurance, and up to about two years ago was 
able to work on his farm.—The widow of Mr. Alderman 
caens, of Huntingdon, has died at the reputed age of 

years, 


OSTEO-PLASTIC RESECTION OF THE FOOT. 
(From a Correspondent.) 


On May 5th Sir William Mac Cormac published in THE 
LANCET an account of # case in which he performed an 
operation first prominently brought under the notice of 
the profession by Mikulicz. It is an operation designed 
to replace Syme’s or Pirogoff’s amputation at the ankle, 
and consists in the rsmoval of the ankle joint, astragalus, 
os calcis, and a part of the scaphoid and cuboid, while the 
anterior part of the foot is preserved and is brought into 
line with the leg, and the patient subsequently walks upon 
the hyper-extended toes and the heads of the metatarsal 
bones, as in the condition of marked pes equinus. The details 
of the operation and the after-result are well shown in 
the diagrams illustrating Sir William Mac Cormac’s paper. 
The indications for the procedure are chiefly met with 
in cases of injury to the tarsus and ankle joint, 
in which the anterior part of the foot is not seriously 
affected, Sir William Mac Cormac’s patient was the sub- 
ject of extensive caries. And it is evident that such 
cases are not so well adapted for the operation, and that 
on two grounds: first, because in very many cases a less 
formidable method is quite sufficient, and the entire foot 
can be preserved; and secondly, because in many cases of 
more extensive carious disease the anterior part of the foot 
is either at the time affected or liable to become so. 

But the real question raised in connexion with this 
operation is, How far, if at all, is Mikulicz’s method 
superior to amputation at the ankle by the method of 
Syme, Roux, or Pirogoff? The answer must depend in 
the main upon two considerations—the relative severity of 
the operations and the comparative results, On the first 
point Sir William Mac Cormac’s narrative is somewhat 
deficient in detail. The date of the boy’s admission to 
hospital (January 29th) is given, and the approximate date 
of his return to the hospital to have a boot fitted (December) ; 
but it is difficult to gather from the published account 
of the case how long the boy was in the hospital after 
the operation, or the exact time that elapsed between its 
performance and the fitting on of the appropriate boot to 
allow of ordinary progression. We are therefore left in un- 
certainty on these important points so far as this par- 
ticular case is concerned; but it is quite obvious that the 
operation is a more severe one than simple amputation of 
the foot, and that when everything goes well convalescence 
must be more prolonged. But does not the final result of 
the resection compensate for the additional difficulty, danger, 
and tediousness of the operation? The advantages claimed 
are a broader basis of support and a certain slight amount of 
elasticity in the stump. The result in Sir Wm. Mac Cormac’s 
case was very good, the patient being able to stand and walk 
firmly and easily. So far as the comparative length of the 
two limbs goes there is no essential difference. A Syme’s 
stump is a little shorter than the sound limb, and after 
Mikulicz’s operation the foot is longer than the sound limb. 
Judging from Sir William Mac Cormac’s drawing of the 
stump in his case, there is very little advantage in the 
breadth of the stump. The lower ends of the tibia and fibula 
are a much better basis of support than the heads of the 
metatarsal bones; and even when seen from the inner (best) 
side, the antero-posterior diameter of the stump is very little 
more than that of the leg just above the resulting scar. 
This procedure cannot therefore be looked upon as an im- 
portant advance in the surgery of the foot, or as effecting 
any great improvement upon a Syme’s amputation. Sir 
William Mac Cormac has shown English surgeons that it is 

ible to obtain an excellent result from it, but it is 
highly probable that its application will be limited to the 
small minority of cases in which patients or their parents 
have an insuperable aversion to anything known as an 
“ amputation.” 

In THE Lancet of July 1st, 1888, an operation very closely 
resembling Mikulicz’s is recorded, having been performed 
the previous year at the Royal Free Hospital. The patient 
recovered with an useful foot? It was then spoken of as 
“the new foot-operation,” and this leads one to observe 
that a good name for the operation is wanted. “ Osteo- 
plastic resection of the foot” is av bad name for it. 
First of all, it is not “osteop ; and secondly, 
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only a portion of the foot, not even ali the tarsus, is 
removed. It is better than calling it Mikulicz’s operation, 
and that is all that can be said in its favour. 


THE ROTUNDA HOSPITAL. 


Tue following is an abstract of the report of the Rotunda 
Hospital for 1887. The gynecological wards contain thirty 
beds. There were 450 patients received during the year, being 
an increase of 106 over the previous twelve months. It isre- 
markable that retro- uterine hematocele occurred eight times, 
carcinoma thirty times, and serious tubal disease only once. 
All the cases of carcinoma were too far advanced on admission 
into hospital to justify any radical operation. Nothing was 
left to be done except to palliate by a thorough curetting 
and application of Paquelin’s cautery. The treatment in 
incomplete abortions and endometritis consists of curettirg 
down to the muscular coat of the uterus, and injecting 
equal parts of the liniment and tincture of iodine. Abdominal 
sections were performed eight times forthe removal of ovarian 
tumours—once to remove the ovariesin acase of uterine-fibro- 
myoma, once to perform hysterotomy, twice for the radical 
cure of hernia, once for the removal of a double ovarian 
abscess, and once in a case of peritonitis, which proved 
carcinomatous; making in all 15, with 4deaths, The uterus 
was curetted 105 times, including incomplete abortions 18, 
carcinoma 30, and endometritis 57, without any reaction 
following, showing that, when properly performed, this 
operation is entirely devoid of danger. The bimanual 
method of examination is practised and taught, with the 
patient in the dorsal position on a Schroederchair. The 
uterine sound has been found most useful during the 
year as an aid in diagnosing many diseases of the endo- 
metrium. Schultz’s pelvic diagrams are used to encourage 
accuracy of diagnosis, and Wyder’s transparent plates as 
illustrations of pathological condition. Antiseptic solutions 
are only employed where the hands or instruments have 
been engaged in septic cases. For some time past irri- 
gations of ordinary Vartry water have been employed in all 
ordinary operations about the uterus and vagina, such as 
curetting in the case of incomplete abortion, and as good 
results have been obtained as when solutions of carbolic 
acid or corrosive sublimate were used for this purpose. 
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Newcastle-upon-Tyne Urban District.—Notwithstanding 
an absolute decrease in deaths from a number of zymotic 
diseases, there was in 1887 an increase of 3 per 1000 in the 
general death-rate of this city. The rate for 1886 was an 
exceptionally low one—namely, 22:2 per 1000; but last 
year it was 25°2, the increase being mainly due to general 
diseases. During the year 1763 cases of infectious disease 
were notified to the sanitary department, 1208 of these being 
scarlet fever. There were also 37 cases of typhus, a disease 
which still lingers in some of our large towns, and especially 
amongst those in the north of England. In 34 cases the 
patients were removed to hospital. In one case the disease 
appeared to be measles with pneumonia, and it was only 
when it spread that the true nature of the complaint was 
detected. When the infection obtained a footing in New- 
castle, it was of such a nature that, according to Mr. Arm- 
strong, it would in all probability have spread rapidly had 
it not been for the notification system, and for the isolation 
which in consequence became possible. And this leads 
Mr. Armstrong to contend that such an authority as 
his sbould have compulsory powers to remove to 
aospital those who are without proper means of isola- 
sion, by which we assume that powers are meant 
vhat are in excess of the provisions contained in Section 124 
of the Public Health Act. All the typhus cases but two 
were isolated in hospital ; but in one of the two exceptional 
instances a neighbour who came to nurse the patient con- 


tracted the disease; and in the other, two bakers who 
supplied bread to the house and shop occupied by the 
parents of the patient contracted the disease, and one of them 
died. In connexion with the scarlet fever outbreak, it is 
stated that a large outbreak occurred in the workhouse. On 
Nov. 23rd no less than 51 cases were notified, and b 
Dee. lst 177 of the inmates were attacked, and yet in no sing 
instance did a death occur. Reviewing the scarlet fever mor- 
tality in Newcastle, it appears that it has been steadily 
diminishing for some years past. In 1883 it was 108 per 
cent. of deaths to cases notified ; in 1884 it was 7:2; in 1885 
the rate was 68; and in 1886 it had fallen to45. Amongst 
other pieces of information as to current sanitary work, we 
find that 184 patients were received during the year into the 
fever and small- pox hospitals. 

Kingston-upon- Thames Urban District.—The death-rate 
during 1887 was 18° per 1000 of the population, and the 
deaths under one year of age per 1000 births was 148, 
Neither of these rates can be regarded as” low for such 
district. We are glad to note that diphtheria is diminishing 
in the district, and that this diminution has occurred coin- 
cidently with efforts made to exclude sewer gas from houses 
by insisting upon the disconnexion of all house pipes from 
the drains. Some 600 notices as to disconnexion were issued 
last year, and an intercepting trap is also required in the 
course of all new house drains laid down. A sewer-gas 
destructor, which was mentioned in a previous report and 
which, it is said, was adversely criticised, is referred to as 
being favourably spoken of. We should be glad of any 
evidence as to the true destruction of matter potent for 
mischief in sewer air by any easily applicable contrivance, 

St. Marylebone Parish.— Mr. Wynter Blyth’s annual 
report is toa large extent a summary of the monthly re- 
ports which he issues periodically. Taking the whole of 
1887, the birth-rate was 25°9 and the death-rate 1911 per 
1000, The collection of dust in the parisb, as to which 
there was complaint, is now carried out under a somewhat 
different method, which, though leaving something yet to 
be desired, is stated to be more efficient than it ever has 
been. In only one case was any action found necessary 
under Torrens’ Act, and in that case the surveyor con- 
sidered that repair would suffice, the result being that & 
repairing order was issued and obeyed. But the vestry 
secured during the year an important judgment, to the 
effect that the various steps which they had taken in 
putting in force the Artisans and Labourers’ Dwellings Act 
were perfectly right and in order—a judgment which wil} 
strengthen the hands of vestries in this matter. We are 
glad to note that glezed socket pipe drains are replacing the 
old and dangerous brick drains, and we hope that in all new 
house drains an effort is being made to secure their adequate 
through-ventilation. Mr. Wynter Blyth explains some of 
the disadvantages of excessive responsibility on the part of 
sanitary authorities as to house property, especially of the 
tenement class, and he is no advocate for granting further 
powers in this direction. 

B,tley Urban District—In this Yorkshire borough the 
Geath-rate for 1887 was 21°86 per 1000, and the zymotic 
deaths caused a rate of no less than 4'84 per 1000 ; indeed, on 
looking back for some yeare it is evident that Batley people 
are dying from preventable disease to an extent that is quite 
unnecessary, and that should cause a feeling of grave as A 
and responsibility on the part of the sanitary authority. 
1887 diphtheria caused 14 deaths, enteric fever 10 deaths, 
and diarrhoea and dysentery 42 deaths; and this in a com- 
paratively modern borough with a considerable acreage and 
under 28,000 inhabitants at the census of 1881. But Dr. 
Swann seems to have only a faint hope for the future, for he 
expresses a fear that this essentially preventable death-rate 
must remain a serious one until the sanitary arrangements 
of the place are made more complete. In the first place, the 
constant recurrence of infectious disease, needing closure of 
schools and other measures, has never yet led to the provision 
of an isolation hospital; next we learn of scanty water 
loaded with animal and vegetable organisms as being in all 
probability associated with excessive diarrhcea; houses are 
without proper, or in some cases ‘without any, means of 
drainage ; they are either befouled by midden-privy soakage 
or are altogether without privy accommodation, and others 
are for different reasons uninhabitable. The essential vice 
of this district and neighbourhood is the retention of the ola 
midden-privy system, fouling air and soil, and Jeading to 
filthy, and often sloppy, accumulations of excreta and refuse 
close to the windows of houses. From the present and pre- 
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vious reports it would appear that Dr. Thorne Thorne and 
also Dr. Barry have visited this district on behalf of the 
Local Government Board, and that they have urged remedies to 
deal with this and other matters ; but year after year con- 
ditions such as we have referred to remain, and Dr. Swann 
is almost obliged to plead that the local authority should 
take a “more active part” in dealing with the sanitary 
cequirements of the place. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

ln twenty-eight of the largest English towns 4911 births 
and 3201 deaths were registered during the week ending 
May 26th. The annual rate of mortality in these towne, 
which had been 17°6 and 18 9 per 1000 in the preceding two 
weeks, declined again last week to 17°8. During the first 
eight weeks of the current quarter the death-rate in these 
towns averaged 19'2 per 1000, and was 2°7 below the mean 
rate in the corresponding periods of the ten years 1878-87. 
The lowest rates in these towns were 10°9 in Birkenhead, 
il’6 in Portsmouth, 13:3 in Nottingham, 15°7 in Derby, 
and 164 in Leicester. The rates in the other towns 
canged upwards to 228 in Salford and in Norwich, 24°8 in 
Manchester, and 27°8 in Preston. The deaths referred to the 
principal zymotic diseases, which had been 287 and 330 in 
the oe two weeks, declined again last week to 285; 
they included 113 from whooping-cough, 38 from diarrhea, 
36 from measles, 36 from scarlet fever, 29 from diphtheria, 25 
from “fever” (principally enteric),and only 8 from small-pox. 
No death from any of these zymotic diseases was registered 
during the week in Portsmouth, whereas they caused the 
—_— mortality in Nottingham and Wolverhampton. 
he greatest mortality from whooping-cough occurred in 
Leeds and Salford; from scarlet fever in Blackburn and 
Halifax; from measles in Nottingham and Derby; and from 
“fever” in Derby and Hull, The 29 deaths from diphtheria 
included 19 in London, 2 in Norwich, and 2 in Liverpool. 
Small-pox caused 3 deaths in Sheffield, 2 in Preston, 1 in 
Bristol, 1 in Oldham, and 1 in Hull, but not one in London 
or in any of the twenty-two other large provincial 
towns. The Metropolitan Asylum Horpitals and the 
Highgate Small-pox Hospital contained only 4 small-pox 
tients at the end of last week, against numbers declining 
m 23 to 7 on the preceding four Saturdays. The 
mumber of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital was 
958 on Saturday last, against 1047, 979, and 987 on the 
preceding three Saturdays; the 72 cases admitted to 
these hospitals during the week showed a decline of 
20 from the number in the previous week. The deaths 
referred to diseases of the respiratory organs in London, which 
had been 260 and 296 in the preceding two weeks, declined 
jast week to 228, and were 63 below the corrected 
average, The causes of 60, or 1‘) per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Newcastle- 
upon-Tyne, Hull, Sunderland, Portsmouth, and in six other 
smaller towns ; the largest proportions of uncertified deaths 

were registered in Sheffield, Salford, and Blackburn, 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21'1 and 19°3 per 1000 in the preceding two 
weeks, rose again to 209 in the week ending May 26th; 
this rate exceeded by 3:1 the mean rate during the same 
week in the twenty-eight large English towns, The rates in 
the Scotch towns ranged from 11'2 in Leith and 152 in 
Dundee, to 254 in Glasgow and 256 in Perth. The 529 
deaths in the eight towns showed an increase of 41 upon 
the number returned in the previous week ; they included 
13 which were referred to measles, 11 to whooping-cough, 
10 to scarlet fever, 10 to diarrhoea, 6 to “fever,” 1 to diph- 
theria, and not one to small-pox. Thus, 51 deaths resulted 
from these principal zymotic diseases, against 40 and 41 in 
the ing two weeks. These 51 deaths were equal to 
@n annual rate of 2:0 per 1000, which was above the 
mean rate last week from the same diseases in the 
twenty-eight English towns. The fatal cases of measles, 
which had been 6, 11, and 13 in the preceding three 
weeke, were again 13 last week, all of which occurred 


in Glasgow. The 11 deaths from whooping-cough showed 
a further decline from the numbers in the previous two 
weeks, and included 4 in Glasgow, 2 in Edinburgh, 2 in 
Aberdeen, and 2 in Greenock. The 10 fatal cases of 
scarlet fever showed a marked increase upon the numbers 
in recent weeks, and included 9 in Glasgow. The 6 deaths 
referred to “fever” also exceeded the number in any recent 
week ; 3 occurred in Glasgow. The 10 deaths attributed to 
diarrhoea corresponded with the number in the previous 
week, and also with the number in the corresponding week 
of last year. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had declined 
in the preceding eight weeks from 144 to 76, rose again last 
week to 103, but were 6 below the number in the corre- 
sponding week of last year. The causes of 65, or more than 
oe cent., of the ———— in the eight towns during 


week were not i 


HEALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been 217, 
23-4, and 23-4 per 1000 in the preceding three weeks, further 
rose to 244 in the week ending May 26th. During the first 
eight weeks of the current quarter the death-rate in the city 
averaged 256 per 1000, the mean rate during the same 
period being 181 in London and 20°3 in Edinburgh. The 
165 deaths in Dublin showed a further increase of 5 upon the 
numbers in recent weeks; they included 7 which were 
referred to whooping-cough, 5 to scarlet fever, 2 to measles, 
2 to diarrhoea, 1 to “fever,” and not one either to emall-pox 
or diphtheria; in all, 17 deaths resulted from these principal 

otic diseases, against 12, 17, and 19 in the preceding 
three weeks. The annual death-rate from these zymotic 
diseases was equal to 2°5 per 1000, the rate from the same 
diseases being 1°8 in London and 0'8 in Edinburgh. The 
fatal cases of whooping-cough corresponded with the 
number in the previous week, while the deaths from “fever ” 
showed a decline of 6 from the number in the previous 
week ; the deaths from scarlet fever exceeded the numbers 
in recent weeks. The deaths of infants showed a marked 
decline, while those of elderly persons somewhat exceeded 
the numbers returned in each of the two previous weeks. 
Five inquest cases and 1 death from violence were registered ; 
5Y, or more than a third, of the deaths occurred public 
institutions. The causes of 11, or nearly 7 per cent., of the 
deaths in the city were not certified. 


THE SERVICES. 


War Orrice.—Grenadier Guards: Surgeon H. Mitchell, 
Medical Staff, to be Surgeon, vice E. H. Fenn, promoted into 
Coldstream Guards (dated May 30th, 1888). 

Army Meprcat Srarr.—Surgeon Geo. Douglas Hunter 
has been seconded for service with the Egyptian Army 
(dated May Ist, 1888). 

Army MeEpIcAL OF OFFIcERS.—Surgeon and 
Honorary Surgeon-Major Burford Norman, Ist Volunteer 
Brigade, Southern Division, Royal Artillery, to be Surgeon- 
Major, ranking as Major (dated May 30th, 1888). 

The following have been 
made :—F leet Surgeon Anthony Gorham, to the Impr le ; 
Fleet Surgeon Robert Grant, to the Téméraire (both dated 
May. 28th, 1888). 

ARTILLERY VOLUNTEERS,—2nd West Riding of Yorkshire : 
The resignation of Surgeon and Honorary Surgeon- Major 
H. Meade, announced in the London Gazette of May 4th, 1888, 
is cancelled. 

RiF_E VoLUNTEERS.—2nd (Earl of Chester’s) Volunteer 
Battalion, the Cheshire Regiment: Surgeon A. Hamilton 
is granted the honorary rank of Surgeon-Major (dated 
May 26th, 18%8).—Ist (Dundee) Volunteer Battalion, the 
Black Watch (Royal Highlanders): Robert Sinclair Smith, 
M.B., to be Acting Surgeon (dated May 26th, 1888),— 
lst Volunteer Battalion, the Lincolnshire Regiment: Alfred 
Edward Odling, Gent., to be Acting Surgeon (dated May 26th, 
1888).—“?2nd Middlesex (Central London Rangers) : Charles 
William Macdowel], M.D., to be Acting Surgeon (dated 
May 26 h, 1888). © 


Mepicat Macistrate.—The Lord Chancellor has 
appointed Charles Brook, M.R.C.S., a Justice of the Peace for 
the county of Lincoln. 
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Correspondence, 
Audi alteram partem.” 


NOTIFICATION OF INFECTIOUS DISEASE. 
To the Editors of Tae LANCET, 

Srrs,—I thank you for your article on the duty of 
the Government as regards infectious disease ; but you have 
misunderstood my antagonism, I am not opposed to notifi- 
cation, Indeed, I advocated its necessity long before 
medical officers of health existed in connexion with local 
authority as being the necessary sequence to their appoint- 
ment. I advocated the right of the State to notification at 
meetings of the Social Science Association, and read the first 
paper which was ever read upon the subject in this country, 
at the rooms of the Association in the Adelphi, long before 
the Association came to grief. This event resulted to some 
extent from the determination of Mr. George Hastings to 
rule its affairs, His committee is now trying to force dual 
notification upon the medical profession, to compel them to 
accept clauses to which they are decidedly opposed, and 
which only the other day the Town Council of Kingston-on- 
Thames did not ask to be inserted in their Bill, but they 
were putin. If I were in the House of Commons | should 
certainly get an opportunity of objecting to this course as 
unconstitutional. You were good enough to republish 
my opinions upon this question on October 29th of 
last year. They are those of the Parliamentary Bills 
Committee of the British Medical Association, and were 
fully endorsed by the Association at Worcester in its jubilee 
year. Mr. Hastings was present, and knows the views of 
tbe private members of the medical profession. 

I believe that voluntary notification will be more 
efficacious in repressing infectious disease than by making 
its omission to notify directly by the doctor a penal act ; 
ninety-nine out of every hundred cases under medical 
treatment will come to the knowledge of the local authority 
by this means, and in a large number of instances measures 
will be taken in the hundredth case to prevent infection ex- 
tending to other people. Should the householder or person in 
charge of the patient refuse to do his duty and mischief result 
from the refusal, the authority would be able to bring the 
offence home to the defaulter—a course which cannot now be 
done if both householder and doctor are placed in the same 
position ; and both will even now refuse in spite of the 
penalty, if they have the mind to do so, : 

There are two or three points in the case which are worthy 
of serious consideration by sanitarians: 1. Dual notification 
is a misnomer; it is nowhere enforced ; it is a nominal term 
only. 2. Its nominal enforcement is paraded as extremely 
efficient, because in certain towns in which Mr. Hastings’ 
clauses are operative there is a reduction in the zymotic 
death-rate. 3. But in those great towns in which notification 
is voluntary the reduction of the zymotic death-rate is at 
least equal, and in some cases even greater than it has 
been in those having so-called dual notification. 4. In many 
of these towns there has been a decided rise in the zymotic 
death-rate when several years are calculated, and there is 
no approach whatever to that stamping out of infectious 
disease which was predicated by the supporters of medical 
notification. 5. This is especially the case with regard to 


scarlatina. 6, Until the people themselves become aware | 


of their duty with regard to infectious diseases, and until 
local pote A are properly prepared to deal with such 
cases, it is a wrong principle to place any private medical 
practitioner under the chance of being criminally prosecuted 
by one of his own brethren for retusing to be a common 
informer. 

A corresponding mischief is likely to be perpetrated 
similar to that which has arisen with regard to vaccination. 
The State refuses to take the right course in this matter, and, 
by repeated penal enactment, causes the backs of the people to 
be set up against vaccination. Renewed penalties only 
bring increased antagonism, and places like Leicester and 
Keighley endanger the lives of great numbers. I have a 

at objection to renewed penalties for the same offence. 

e shall never get rid of small-pox by that means, 
but if the same course were adopted towards the 
child as is done when the parent persistently refuses 
to send him to school we could effectually get rid 
of small-pox. The State takes the child and sends him 


to a truant school and makes the parent pay for his 
maintenance. 1 would take the child and have him vacci- 
nated and taken care of at the expense of the State until 
the effects of the vaccination had been removed, Small-pox 
could then be stamped out—a result which will never follow 
from the present plan of renewed penalties. If parents 
refuse to do for their children that duty which the State 
thinks they should do, I would place the State im loco 
parentis and have the duty done. As regards the penalties 
tor non-notification, they would not be cumulative upon the 
householder. If the medical attendant were paid for his 
certificate and allowed to be the agent of the householder, 
such @ condition of things as has recently arisen in Croydon 
would be impossible, and repression of disease much more cer- 
tainly brought about. I had the opportunity at Liverpool 
last week of speaking to a great many sanitary inspectors 
upon this matter, and they told me that in most instances 
they had information of the presence of infectious disease 
some time before the doctor’s certificate reached the medical 
officer of health, and sometimes they acted upon this 
information without waiting for the orders of the superior 
authority. [t is a people’s question, and it is very important. 
that they should not be led to think that disinfection is 
only & municipal and not a private duty also. But if medical 
officers of health and inspectors of nuisances are to sit stil) 
in their chairs until they get written information of the 
existence of disease, I fear we shall never get that efficient 
supervision which can only come from the active and 
incessant overlooking of the repressing officials. 
I am, Sirs, your obliged servant, 
Croydon, May 23rd,1888. == |$ALFRED CARPENTER, 


To the Editors of To LANCET, 

Srrs,—Your Nottingham readers will be rather surprised 
to read in your issue of to-day that “the following protest 
has been forwarded to the Town Council of Nottingham, and 
has been signed by fifty-two of the medical practitioners in 
the town :—‘ We, the undersigned Physicians, Surgeons, and 
General Practitioners of Medicine and Surgery, resident in 
Nottingham and the neighbourhood, hereby record our 
protest against the enforcement by the Council of the clause 
in the recent Gas Bill referring to the compulsory notification 
of infectious diseases,” &c. 

All thisis historically correct no doubt, but occurred several 
years ago at the time of the first introduction of compulsory 
notification, and not, as the words would imply, within the 
last few weeks or months. The “recent Gas Bill” was 
passed in 1878! Whatever merits this resuscitation of ancient 
history in modern guise may possess as a practical joke, it 
does not throw much light upon the subject of compulsory 
notification, except perhaps to show how strong was the 
original opposition of the medical profession to the intro- 
duction of a system which has now worked well and 
smoothly for years, The suggestio falsi has been freely used 
by the anti-vaccination party, but neither this unprofitable 
example nor the knowledge of impending defeat can justify 
the opponents of compulsory notification in adopting s 
tactics, which, I am sure, few of them would sanction. 

I am, Sirs, yours faithfully, , 

Nottingham, May 26th, 1883. ARTHUR WHITELEGGE. 

*,* The document in question was sent to us last week 
from Nottingham for publication under circumstances which 
certainly did not convey the impression that it was pre- 
sented so long ago as would appear from the statement in 
Dr. Whitelegge’s letter.— Ep. L. 


To the Editors of Tue LANCET, 

Srrs,—The opinion of Dr. Shirtliff anent the notification 
of infectious disease expressed in his letter published in your 
issue of May 26th is not shared by any member of his pro- 
fession in Kingston or its immediate neighbourhood, the 
whole body of which (nineteen in number, four medical 
officers of health included) having recently, in a petition to 
Parliament, expressed their dissent from his views as to 
the value and necessity of the dual system of notification. 
They have stated their opinion that compulsory notifi- 
cation on the part of the medical attendant is wrong 
in principle, and would be derogatory in practice. 
They also consider that the rendering a medical man 
liable to criminal procedure in default of notifying infec- 
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tious disease would be arbitrary and unjust, and would 
be also taking an undue advantage of bis professional 

ition. Moreover, it would harass and disturb him in his 
professional duty to the sick, because in the numerous cases 
of udo-infectious disease which come under his notice, 
of which the nature is often a matter of opinion rather than 
of fact, his mind would be unduly exercised in forming a 
hasty and perhaps incorrect diagnosis under the fear of 
impending proceedings which an over-zealous official might 
think it his duty to take. ‘ 

We are of opinion that the single or householder system 
of notification would be more effective in the repression of 
infectious disease than the dual one; for whereas, under the 
latter, the medical attendant would be called upon to per- 
form a duty to which he strongly objects, ana which he 
would as a consequence perform in an unwilling and pro- 
bably perfunctory manner,—under the former (or single 

stem) he would be relieved of this unpleasant duty, and 
this being so, he would feel bound to co-operate with the 
sanitary authority, and use his moral influence toinduce the 
householder in every respect to comply with the provisions 
of the Act as it affects him. . , 

We believe that the householder would not fail to notify 
when required, if he be properly directed. The experience 
of towns where the single system is in force—such as Brad- 
ford, Norwich, Nottingham, Greenock, and Huddersfield— 
proves this; and Dr. Shirtliff's opinion to the contrary is 
not warranted by any known facts or trustworthy evidence, 
and is simply a gratuitous assumption on his part, and an 
unmerited distrust of a large and creditable community. In 
conclusion, | would remark that the aim and object of the 
dual system of notification is to make of the profession a 
lever wherewith to work the duty which rightly belongs to 
the housebolder, and for all of whose possible shortcomings 
the profession is to be held answerable; and this, I contend, 
is to reduce the dual system to a farce by rendering the 
householder an irresponsible agent in the matter. 

I an, Sirs, your obedient servant, 

Kingston-on-Thames, May 29th, 1888. T. CoRBETT. 


To the Editors of Tue LANcRT. 

Srr,—-I_am glad to say that Dr. Shirtliff is the only 
medical officer of health, and I may say the only medical 
man in this district, who is in favour of the compulsory 
dual notification of infectious disease. He predicts all sorts 
of evils as likely to arise from the single system, but does 
not bring forward a tittle of evidence to support his conten- 
tion. He laughs at statistics and makes an appeal to 
common sense, which he must know in many cases misleads 
one quite as much as figures. But the curious part of the 
business is he is quite ready to bring forward his percentage 
of deaths when it suits his purpose, and cite them as evi- 
dence of the general health of the district. By compelling 
the medical man to notify as well as the householder, I 
believe his responsibility as well as his interest in sanitary 
science would be greatly leesened and a retrograde policy 
thus inaugurated. If it be true that the householder would 
try to avoid notification altogether, supposing the duty were 
entrusted to him alone, then in the case of dual notification 
he would, in order to carry his point, decline to call in 
medical assistance, at any rate until compelled to do so, 

; I am. Sirs, your obedient servant, 

Surbiton, May 3ist, 1888. F, P, ATKINSON. 


BLOODLETTING IN PNEUMONIA. 
To the Editors of Toe LANCET. 

Strs,—Having had experience as to the treatment of 
pneumonia at the time when venesection was practised and 
considered the orthodox method, and having been an early 
advocate for the discontinuance of the lancet, I cannot 
see the proposal to reintroduce so fatal and backward a step 
without protest. I think that if the opinions of men 
acquainted with the practice of thirty-five or forty years 
ago could be gathered there would be very few willing 
to return to the old practice. I have no doubt that the expe- 
rience of most, if not all, would go with mine, which is that 
the mortality at present is decidedly less, and that patients 
recover quicker and with shorter convalescence. I believe 
that when this is not the case it is from having gone from 


alcohol is not entitled to count as many victims as the 
lancet. From my experience, { should say that it is seldom 
required till all acute symptoms have disappeared, and then, 
as a rule, very sparingly. Of over twenty recent cases, 
some complicated, which 1 have had under treatment there 
has not been one fatal, and all have made rapid recovery, 
although some were people advanced in years. 

I should not trouble you with this, but the question 
becomes a vital one when advocated by prominent men, 
and in place of unreliable statistics it is well to have 
recorded the experience of men who have knowledge of 
both methods. I am, Sirs, yours very truly, 
Barnes, May 19th, 1888, J, ApAMs, M.D, 


To the Editors of Tur Lancet. 
Srrs,—l have read with much interest your interest- 
ing article of May 19th on Dr. Hartshorne’s paper en- 
titled “Pneumonia, its Mortality and Treatment.” To 
whatever cause the increased mortality (if such be the 
case) is due—as, for instance, “ change of type,’—it cannot 
be denied that cases of pneumonia were very successfull 
treated in the early days succeeding the “ pre-scientific 
era by the measures which Dr. Hartsnorne advocates, Sir 
Thomas Watson in his lectures on the Principles and Practice 
of Physic highly commends the antiphlogistic treatment 
in opposition to the views of M. Louis and Dr. Hughes 
Bennett, especially in the early stage of the disease. He 
refers particularly to the successful treatment adopted and 
carried out by Dr. Thomas Davies at the London Hospital, 
with the use, after moderate venesection, of tartarised 
antimony given in rapidly increasing doses. He states “that 
under this plan of treatment the symptoms will often 
undergo a marked change for the better in three or four 
hours, and that the tartar emetic always acts best when it 
roduces no effect except upon the inflammation itself— 
1.¢., when it does not cause vomiting, purging, or general 
depression. This is an important practical point, as many 
persons have supposed that it subdues the disease only when 
it previously gives rise to these symptoms,” Without under- 
rating for a moment the improved lines of modern treat- 
ment of this disease, we may, in company then with the 
former methods, still act on the terms of its old writer: 
“ Si quid novisti rectius istis, 
Candidus imperti; si non, his utere mecum.” 
I am, Sirs, yours faithfully, 
Artuur Davres, M.B., M.R.C.P., 
Physician to the Royal Hospital for Diseases of the Chest. 
Finsbury-square, May 2ist, 1888. 


ARTIFICIAL GLYCOSURIA, 
To the Editors of Tue 


Sms,—A point in connexion with the administration of 
salicylates has not, I think, received sufficient mention— 
viz., that patients deeply under their influence have a tempo- 
rary glycosuria. That the urines of such patients reduce 
copper is mentioned in several text-books, and that this 
reduction is due to sugar is proved by the fact that with 
bismuth and soda the characteristic black precipitate is pro- 
duced, that von Jaksch demonstrated its presence by treat- 
ing such urine with phenyl-hydrazine and acetate of soda, 
and that in some cases the urine ferments with yeast, losing 
two or three degrees of specific gravity—those urines that 
do not ferment probably contain enough of the salicylic 
compound to be more or less antiseptic. This glycosuria is, 
however, only pregent when the patient shows the nervous 
toxic symptoms of salicysm, and before deafness, singing in 
the ears, &c,, appear; though perchloride of iron shows the 
presence of salicyluric acid in the urine, I have not found 
any sugar. One may surmise, therefore, that the drug acts 
on the diabetic centre, and that the benefit obtained by its 
administration in some cases of diabetes may be due to an 
opposite action of small and large doses, as we ses in the case 
of other drugs, 

By the kindness of Professor Latham (with whose assist- 
ance this observation has been made) and of Dr. Bradbury, 
I have been able to examine the urines of twelve consecutive 
patients deeply under the influence of salicylic acid, sali- 
cylate of soda, or salol, and have never failed to find sugar, 
though sometimes the amount is so small that a yellow 
precipitate only forms when the test tube has stood for 


one extreme to another, and that the mistake has been the 
too liberal administration of alcoho]. I am not sure that 


some minutes, and the largest amount observed has been 
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WHOOPING-COUGH.—NORTHERN COUNTIES NOTES. 


[Jonz 2, 1888, 


only six grains to the ounce. The combination of hydro- 
bromic acid, codeia, or jambol with the salicylate does not 
have the effect of preventing this glycosuria, though, as 
pointed out by Dr. Ringer, the first drug certainly lessens 
the other head symptoms it produces, 

lam, Sirs, yours obediently, 

FREDERICK W. BuR10ON, 
House Physician, Aadenbrooke’s Hospital, Cambridge. 
May, 28th, 1583. 


WHOOPING-COUGH., 
To the Editors of Tux LANCET. 

Srrs,—In the Registrar-General’s returns for the week 
ending May 19tb, it is shown that in London “the 1469 
deaths included 18 from measles, 13 from scarlet fever, 29 from 
diphtheria, 64 from whooping-cough, and 12 from enteric 
fever.” If reference is made to the returns for many weeks 
past, it will be seen that the deaths from whooping-cough 
alone are not very far short of the total number from scarlet 
fever, measles, enteric fever, and diphtheria combined. 
Some years ago I directed attention to the growing import- 
ance which whooping-cough had assumed as a cause of 
mortality. There were doubts about its contagious 
character. Those have yielded to common observation ; and 
the little value of the peculiar symptom of the whoop has 
mow been recognised. The question now to discuss is 
whether some measures ought not to be taken to include 
whooping-cough in the list of maladies to which the public 
Aealth applies. There seems to be no effort made to prevent 
the epread of the disease by isolation, and children may be 
met with in the streets, in railway carriages, in the out- 
patient rooms of hospitals, and, indeed, anywhere and 
everywhere, suffering from the malady. By directing 
attention through Tuk LANCET to these facts, | hope that 
some practical good may result to the community, and some 
diminution be obtained in the mortality now arising from 
whooping-cough. I am, Sirs, yours truly, 

West Kensington, W., May 28th, 1888. Ropert J. LEE, 


ANTIPYRIN AND ANTIFEBRIN, 
To the Editors of Tue LANCET. 

Srrs,—Io your issue of May 12th, Dr. Park of Glasgow, 
writing upon the Comparative Therapeutics of Antipyrin 
and Antifebrin, states it as his opinion that antipyrin will 
always be found to answer best in sthenic and antifebrin 
dn asthenic cases, The reverse has been my experience in 
the use of these valuable antipyretic drugs. 1 have used 
both medicines in a large number of cases, and have always 
been of opinion that antifebrin had a tendency to depress 
‘the action of the heart dangerously in asthenic cases, whilst 
by using antipyrin there was no appearance of such an 
effect. In the case which was the subject of his remarks 
he seems to have administered very large doses at long 
intervals. 1 have found, even in the adult, that ten grains 
of antipyrin every three hours was as much as could be 
safely given, and with that dose 1 have seen a temperature 
of 107°2° reduced to 102° in six hours, and the patient is 
now well. Five grains of antifebrin have always acted 
sufficiently. I believe that both drugs should be adminis- 
tered cautiously, in moderate doses and often repeated, until 
the desired effect is produced. 

1 am, Sirs, yours faithfully, 
Hawick, May 19th, 1888. JoHN R, Hamriton, M.D. 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


THE WEATHER IN THE NORTH OF ENGLAND. 

Dvnrine the past fortnight the weather in the north has 
been marked by much variation of temperature; for in- 
‘stance, snow was still lying in drifts and wreaths in some 
of the Yorkshire dales, while at Malton and Ryedale the sun 
‘was so powerful on the 19th as to cause some well-marked 
cases of sunstroke, which, I believe, is unusual in the month of 
May. A pati-nt at Helmsley was reported as being seriously 
all from this cause; in the same neighbourhood there was 


also another, but not so serious a case. At Malton on the 
19th the thermometer marked 76° in the shade. Whit- 
Monday in Newcastle and district was remarkably fine, but 
the next day was just as cold, with a north-east wind. There 
was no rain, but persons who ventured to the coast were 
soon damp, and even wet, from the fine mist which drove in 
from the sea and enveloped all in acloud. The fall in tem- 
perature from Whit-Monday to the next day ranged from 
15° to 20° 
1HE HEALTH OF NEWCASTLE-ON-TYNE, 

Practitioners in Newcastle at present find little to do. 
Some are taking advantage of the absence of any serious 
amount of illness in the city, and following the example of 
many of their patients by taking a holiday. There is, 
however, some zymotic disease in Newcastle, the reports 
forwarded to the medical officer of health, Mr. H. E. Arm- 
strong, showing the existence of scarlet tever, diphtherie, 
and enteric fever, to some extent scattered, 


A NEW COLLIERY AMBULANCE, 


There has been lately patented, by Lady Alice Fitzwilliam, 
a colliery ambulance, which is stated by those qualified 
to judge to be an improvement on the stretcher still in 
use at most collieries, Lady Fitzwilliam’s stretcher is so 
constructed as to take any of the three positions n 
for the ease and comfort of the patient—the horizontal, the 
recumbent, and the upright,—and it is fitted to a specially 
designed pit carriage, so us to run along the lines in a 
colliery working. If for ordinary use, it is fitted to a road 
carriage, which can be drawn by hand, like an ordinary 
bath chair. The pit carriage carries splints, and temporary 
surgical dressings are to be then and there applied, and the 
wounded man 1s to be placed in position without being 
again disturbed. The advantages of this over being doubled 
up in acorf will be apparent. All profits derived from the 
patent are being devoted by Lady Fitzwilliam to the 
establishment of a superannuation fund for miners, The 
ambulance has been introduced in some of the Yorkshire 
collieries, where, | understand, it has met with general 
approval, 


NORTHERN COUNTIES DEAF AND DUMB INSTITUTION, 


The annual meeting of the Deaf and Dumb Institution 
was held in its very fine building on Newcastle Moor Edge 
last Wednesday. The report showed the excellent work 
done. No less than 600 pupils had been admitted to its 
benefits since its establishment in 1838; at the present time 
it has 109 pupils—male and female. The committee wish to 
impress on parents and guardians of the deaf and dumb the 
necessity of placing them under education at not later than 
eight years of ege. A vote of thanks was given to the 
medical officers, and it was stated that Mr. G. E. Williamson 
of this city has kindly consented to act as colleague to Mr. 
John Russell as honorary surgeon. 


THE READING OF DISTANT BAROMETERS. 

Mr. T. J. Muréay of Felton, Northumberland, has exhibited 
to local scientific men an invention of much promise as an 
aid in meteorological research and otherwise. It is an 
apparatus for reading the register of distant barometers. 
The invention is epplicable by sea, land, or, indeed, for 
mountain tops. The Newcastle Journal states that Mr. 
Murday’s invention was set to work, and that all present 
were satisfied with this new application of electricity, and 
that it was shown to be pertectly feasible to sed at a 
receiving station the register of a barometer at a distance—- 
say mid-Atlantic. At present we receive notice of storms 
leaving America, but if we could hear of their progress it 
would be often of use to intending voyagers. 


MIDDLESBOROUGH. 

The annual meeting of the committee of the Middles- 
borough Hospital Saturday and Sunday Fund bas been held. 
The amount received was over £300, and this, the Mayor 
stated, was very encouraging, and an increase. The amount 
was to be divided between the North Riding Infirmary and 
the Cottage Hospital. 

Newcastle-upon-Ty ne, May 30th. 


Brruincuam Hospirat Saturpay Funp. — It is 


announced that Mr. Jobn Jaffray of Birmingham has paid 
all the expenses of tle Hospital Saturcay Committee of this 
town, in order that the whole of the collection—£7000— 
shall be handed over, without deduction, to the hospitals. 


| 
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EDINBURGH, 
(From our own Correspondent.) 


THE BOLOGNA OCTOCENTENARY,. 

Just as, four years ago, on the occasion of the Edinburgh 
University Tercentenary, the cordial sympathy of the elder 
sister institution of Bologna was evidenced by the presence 
in Edinburgh of Count Saffli, Professor of the History of 
Public Law in Bologna University, and the distinguished 
friend of Garibaldi, Mazzini, and the liberators of Italy,— so 
now, when the elder institution has reached its 800th birth- 
day, it is entertaining delegates from Edinburgh who bear 
addresses of congratulation. The Principal and the Professors 
of Civil Law and Divinity will represent the Senatus at the 
coming festival; the undergraduates have also accepted 
the invitation of the Bologna students, and have despatched 
a representative, bearing with him a Latin address couched 
in terms of eulogistic admiration and congratulation. From 
the accounts of the preparations for the visitors’ reception 
that reach us, it is clear thai the delegates will experience 
the most generous hospitality, and will witness one of the 
most memorable scenes in the history of civilisation. 


EDINBURGH STUDENTS UNION. 


During the last few days an active and enterprising ¢ ffort 
has been made by the Edinburgh students to raise turther 


The total mortality for 1887 was 21 09 per 1000, the average 
for the last seven years being 23. A considerable number of 
deaths took place from measles and diarrhea, the former 
disease becoming epidemic in the city during the last 
quarter, and proving very fatal by its sequel in very young 
children. It is satisfactory to learn that only 443 cases of 
infectious diseases were reported altogether, and more 
than one-third of these were cases of measles. There 
has also been a gradual lessening in the number of 
cases of typhus fever, the steady decline of which 
has been going on since 1881. Thus in that year the 
almost incredible number of 1261 cases of typhus fever 
occurred in Cork; 83 cases only in 1886, and but 67 cases 
in the past year. Scarlatina also shows a marked decline, 
but there was more typhcid fever in Cork last year than 
in any year for the past twenty years, if the two epidemic 
years—viz., 1877 and 1886—are excluded. Dr. Donovan 
suggests that the Corporation should carry out the domestic 
scavenging of the city, and refers to the question of ven- 
tilating the main sewers, which, it seems, has been relegated 
to the distant future, although a sum of £750 has at his 
suggestion been voted to carry out the work. The births 
numbered” 1962, the lowest recorded for the past seven 
years, and is equal to a rate of 24:47 per 1000; while the 
deaths were 1690), or an increase of 42 as compared with tho 
year previous, and equal to 21°09 per 1000, 

Dublin, May 29th. 


funds for the completion of the furnishing of their new | - 


union. They have taken the largest theatre in the city, 
and, with the assistance of some of their friends, have pro- 
duced some excellent theatrical performances, of which the 
public have not been slow to avail themselves. They have had 
well-filled houses each night, and the various actors have 
so acquitted themselves as to excite general admiration. 
The project promises to be highly successful, and to realise 
the object with which it was undertaken. 
Edinburgh, May 30th, 1888. 


DUBLIN. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THE annual election for members of Council will take 
place on Monday, June 4th; and considerable interest has 
arisen, inasmuch as an unusually large number of candidates 
have come forward. The names of the new candidates for 
seats on the Council are as follows :—Mr. Henston, of the 
Carmichael School; Mr. Story, of the Ledwich School ; 
Mr. Stack, of the Royal College of Surgeons School; 
Mr., Tobin, Surgeon to Vincent’s Hospital; Mr. J. Bellew 
Kelly, of Drogheda; Mr. Norman, of the Richmond Lunatic 
Asylum ; Mr. Fitzmaurice and Mr. John Lentaigne. I amin 
& position to state that Mr. H. Gray Croly, Senior Surgeon to 
the City of Dublin Hospital, will be a candidate for the Vice- 
Presidency of the College of Surgeons in 1889. The Council, 
examiners, and professors will dine together at the College 
on Saturday, June 2nd. The College has recently been pre- 
sented with two portraits, one being that of Dr. Samuel 
Croker- King, the first president of the College, who held 
office in 1784-85; and the second Dr. John Halahan, Professor 
of Anatomy, Surgery, and Midwifery in the College, from 
1785 to 1804. Dr. Gilborne, writing in 1775, says of him :— 

“John Halahan our just esteem deserves ; 
His curious Art dead bodies long preserves 
im 

Surpass the of the famous 

He does injections to perfection push.” 
Professor Halaban was Professor of Anatomy to the Hiber- 
nian Society of Artists, and in 1814 they presented him with 
an address, a piece of plate, and a full-sized portrait. This 
portrait is the one now presented to the College, and repre- 
sents the deceased as delivering an anatomical lecture, the 
index-finger of the right hand pointing to a skull in his left 
hand, while a lower jaw lies on the table before him.' 


HEALTH OF CORK, 


The annual report by Dr. Donovan, medical officer of 
health, was laid before the Public Health Committee last week. 


1 Vide History of the Royal Coll f Surgeons in Ireland, 
Sir Charles A. Cameron, M.D- 


PARIS, 
(From our own Correspondent.) 


SOCIETE FRANCAISE D’OPHTHALMOLOGIE. 
ONE or two subjects brought before the members of the 
above Society at their late meeting remain to be mentioned. 
On the subject of Ocular Asepsis and Antisepsis Dr. Abadie 
remarked that it is now agreed that asepsis is more important 
than antisepsis. It is therefore necessary that our efforts 
should tend toremove the microbes, and not to introducethem. 
For this purpose it is sufficient to subject to the boiling 
ow a everything that would be employed in the operation— 
ents, solution for washing, cotton wool, &c. The 
instruments are not deteriorated by this temperature, which 
is sufficient to destroy all the pathogenic microbes, The 
washings should be practised simply with a solution of 
boiled water or of boric acid previously boiJed. The author 
added that it is most important that the instrument 
employed should be previously disinfected, as it is prin- 
cipally by this means and the dressings employed 
that the microbes are inoculated into the tissues, 
that he did not think that the surrounding air had 
much to do in the infection of wounds, as it has been 
demonstrated that the air contains but a few, or none at all, 
of the pathogenic microbes, which used to be the bugbear 
of surgeons.—-Dr. Gaupillat of Troyes reported a case of 
Detachment of the Retina, which was submitted to treat- 
ment by theactual cautery. On three consecutive occasions 
the detachment appeared to yield to the treatment, and each 
time it was integrally reproduced. Why is detachment of 
the retina so difficult to cure? To this question Dr. de 
Wecker observed that the reply will be found in the anato- 
mical researches that have been made on the eyes thus 
affected. The author remarked that there existed constantly 
an adherence of the retina to the vitreous body (retracted or 
pushed in front), and the retina is detached, when a tearing 
is produced on one of the points wy vitreous 
body. Consequently, to obtain a cure by an operative 
measure, the object should be, in the first place, to remove 
the retina from the detached vitreous body, and thus 
prevent the nervous membrane from accompanying the. 
vitreous body in its progressive movement to the front. 


INTRA-PLEURAL INJECTIONS OF STERILISED AIR, 

At a recent meeting of the Academy of Medicine Pro- 
fessor Potain presented a patient, a young man twenty- 
three years of sge, who had been the subject of tuber- 
culosis, and who had been admitted into his ward in 
the month of June last with a pneumothorax and an 
extensive plcuritic effusion, which were completely cure@ 
by a new operative procedure, which consisted in intra- 
x Ati injections of sterilised air. Considering that the 
sudden withdrawal of the totality of the liquid or its 
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extraction in several days might equally have grave in- 
conveniences, he decided upon replacing the liquid, as 
the latter was being withdrawn by a body much less 
injurious—that is, by sterilised air; and it was thus that, 
atter four punctures practised in the space of five months, 
he was able to cure this patient, not only of his pneumo- 
thorax and of his pleuritic effusion, but also of his tuber- 
culosis. This was proved by the sputa and the pleuritic 
fluid, which at first contained numerous tuberculous bacilli, 
bat from which they were now perfectly free. The 
learned Professor exhibited the pbials and the divers 
instruments which constitute the technic of the operation. 
He then described the modus agendi and the divers phases 
of the principal operation and of the successive operations, 
He applied the same treatment to two other patients 
affected with pneumothorax of tuberculous origin, and with 
equal success. The following is a summary of the con- 
clusions arrived at by the author: 1. It is possible to com- 
pletely evacuate the liquid of pleuritic effusions consecutive 
to pneumothorax, on the condition of substituting for it 
sterilised air. 2. By being disengaged of all germs by its filtra- 
tion through cotton, the air is deprived of injurious action, 
and does not provoke any alteration of the pleuritic liquids. 
3. This practice suppresses the grave dangers which result 
from the presence of a large quantity of Jiquid in the pleural 
cavity, or from the rapid evacuation of a great effusion. 
4, lt permits, on the other hand, the avoidance of serious 
inconveniences and of frequently renewed punctures, 
and saves the lungs from the possibility of a slow and 
progressive distension. 5, Finally, by leaving for a long 
time the lungs of a patient in repose and inactivity, the 
cicatrisation and the definitive cure of the tuberculous 
lesions are promoted. 


CEREBRO-SPINAL MENINGITIS, 


At a subsequent meeting Professor Brouardel read a report 
from the Council of Hygiene of France on an epidemic of 
eerebro-spinal meningitis which has prevailed in the island 
of Cyprus since the month of January last. The principal 
symptoms observed consisted in a painful swelling of the 
joints in aphasia, strabismus, diplopia, herpes, &c. Anti- 
pyrio, in doses of from one to two grammes per day, 
arrested the violent cephalalgia and the pains in the back of 
the neck with which the patients were tormented. The 
Council of Hygiene, having been consulted as to the sanitary 
measures that should be taken to arrest the progress of 
the epidemic, advised that it was of the first importance 
to isolate the patients, and to disinfect the linen soiled by 
them, 

ECTOPIA CORDIS. 


Dr. Lannelongue lately brought to the notice of the 
Academy of Sciences a curious case of ectopia of the heart. 
On Feb, 15th last he was called to see a new-born in- 
fant whose heart was placed in the centre of the thorax 
and completely exposed to view. Looking upon the case as 
hopeless, Dr. Lannelongue decided upon attempting an 
operation which had never been performed before, He 
made, according to what he termed the French method, two 
‘incisions on each side of the heart, and drew the muscular 
tissue over the naked organ in such a way as to completely 
cover it, holding it together by means of a suture. The 
operation has perfectly succeeded. The heart remains in its 
abnormal position, but it is at least protected. The infant, a 
girl, now about three months old, is in good health, and 
was exhibited at the Academy when the report was made. 

Paris, May 29th, 1888, 


VIENNA. 
(From our own Correspondent.) 


PALPATION OF THE UTERUS MADE EASIER BY EXTENSION 
OF THE RECTUM. 

A new method for facilitating the palpation of the uterus 
and the ovaries in cases where this mode of examination is 
made difficult by any peculiarity of the internal genital organs 
or by diseases has been devised by Dr. Emerich Ullmann, 
assistant of Professor Albert. At the meeting of the Vienna 
Gynecological Society, he suggested the introduction of 
@ colpeurynter containing 200-250 ccm. of water into the 
rectum in cases where palpation of the pelvic organs is 


impossible under ordinary conditions. By this application 
of the colpeurynter, as had been proved by Ullmann’s experi- 
ments made on the cadaver and on living persons, the uterus 
and the ovaries are raised and brought into an anteverted 
position, so that, by pressing down the uterus against the 
touching finger, with the hand resting on the abdomen, it is 
possible to examine minutely from the vagina both surfaces 
of the uterus, the ligaments and the ovaries, if the bladder 
is emptied. 
THE VIENNA OBSTETRICO-GYNZCOLOGICAL SOCIETY, 

This Society, formed a short time ago by the Vienna 
academical lecturers on obstetrics and gynecology under 
the presidency of Professor Carl Braun von Fernwald, con- 
sists already of more than forty members. The meetings, 
held fortnightly, are very well attended, and by the abun- 
dant material of the Vienna gynzcological clinics there ig 
a good supply of interesting cases for demonstrations. The 
Society is publishing the proceedings of their meetings.’ 

THE USE OF HYPNOTIC SUGGESTIONS IN OPERATIONS, 

In the wards of Professor Weinlechner at the Vienna 
General Hospital, an operation is reported to have been 
performed recently upon a patient made anesthetic and 
motionless by hypnotic suggestion. The case was that of a 
girl aged nineteen, complaining of a painful disfiguring 
scar on her left cheek, a residue of a scrofulous ulcer. The 
patient showed well-marked symptoms of hysteria, and 
before she was subjected to operation the hypnotic state had 
been repeatedly induced in her by Dr. T, Fuerth, Professor 
Weinlechner’s assistant, who was proposing to try the action 
of hypnotism in the operation. After looking fixedly at 
one of the surgeons present in the operation room 
only for a short time the patient became hypnotic 
without loss of sensibility, but by suggesting to her then 
that she had lost feeling and motion, perfect insensibility 
and immobility were produced, so that the operation could 
be performed as in chloroform narcosis. After the opera- 
tion the still hypnotic patient was ordered to dress herself 
and go to bed and sleep for an hour, and on awakening to 
remain free from pain in the wound. All these orders were 
carried into effect exactly. The wound was healing by first 
intention. Hypnotism would seem to have a place in 
operative surgery; but it should always be borne in mind 
that repeated hypnotisation of a person produces in the 
majority of cases a marked psychical feebleness, 


Obituary. 


W. CAREY COLES, M.D. Ep., M.R.C.P. Lonp., F.R.C.S. 
RETIRED SURGEON-MAJOR OF H.M. INDIAN ARMY, BOMBAY. 

Dr. Corks died at his residence in his native village, 
Bourton-on-the-Water, Gloucestershire, on May 17th, in his 
seventy-first year. It was at University College, London, 
that Dr. Coles received his medical education, and in the 
session 1838-39 he obtained the Fellowes gold medal for 
reports on cases in the hospital. After passing the Royal 
College of Surgeons and Society of Apothecaries, Dr. Coles 
went in 1840 as surgeon in the East India Company's troop- 
ship Minerva to China, where he was employed during the 
war, and obtained a silver medal for his services as acting 
assistant surgeon in the Artillery with the army before 
Canton. At the close of the war Dr. Coles returned to Eng- 
land and proceeded at once to Edinburgh, where he took his 
M.D. degree; and then, in 1845, returned to India, going this 
time to Bombay in the East India Company’s service. On 
arriving at Bombay he was speedily appointed Professor of 
Medical Jurisprudence and Midwifery in the Grant Medical 
College, and worked there for many years in association with 
his friends Morehead, Peete, Giraud, Campbell, Birdwood, 
and others. The first three of these have died within the 
last few years, Dr. Giraud, the last of the three, died at 
Shanklin not many months before Dr. Coles. The warm and 
steadfast friendship that existed among all those named was 
most noteworthy, each seeming to delight to bear testimony 
to the good qualities of his colleagues. Dr. Campbell of 
Folkestone, who long knew Dr. Coles, speaks most highly of 
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his t business ca Mathes, and 
tegrity of purpose marke @ too and, he 
pa ot in which his friends held him was well shown during 
the time in which he was sevretary to the Medical Board and 
Bombay Retiring Fund from 1848 to 1865, and is expressed 
by the inscription placed upon the handsome silver epergne 

sented to him, and which adorned his dining-room at 

urton. The inscription reads thus: “ Presented to William 
Carey Coles, Esq., M.D., late Surgeon-Major, Bombay Army, 
by some members of the Bombay Medical Service, in grate- 
ful appreciation of his valuable services for upwards of 
fifteen years as Secretary to, and member of the Managing 
Committee of, the Bombay Medical Retiring Fund, and in 
recognition of his successful exertions to provide the transfer 
of the fund to Her Majesty’s Government in the year 1869.” 

After twenty years’ service in India Dr. Coles married, and 
retired to live at Bourton-on-the- Water, where both he and 
his wife held property. The years between retirement and 
decease were now actively spent in doing good in his native 
village. The Cottage Hospital at Bourton-on-the-Water 
had his daily and assiduous care, As secretary, Dr. Coles 

pared the annual report; and, working in complete 
| oo aren with Mr. Moore and Dr, Corser, the medical 
officers, he did much to make this hospital the efficient and 
valuable institution which it at present is, 

In 1883 Dr. Coles had a serious attack of bronchitis and 
pleurisy, and at that time the feeble state of his heart 
caused his friends Mr. Moore and Dr. Thorowgood some 
anxiety. Happily, under Mr. Moore’s unremitting care, he 
was restored to health and able to go about his work, and at 
times to run up to London and entertain friends at his 
club, His professional friends were many, and he always 
liked to be in London at such times as enabled him to attend 
the dinner of the Fellows of the College of Surgeone, and 
also the annual conversazione at the College of Physicians. 

In April last, while exposed to a cold wind in looking 
after work going on in the parish church in conuexion with 
the funeral of a very old and valued friend, it seems that 
Dr. Coles took a chill resulting in an attack of bronchitis, 
and though he got over this so far as to be able to walk out, 
it was evident to all that his weakness was great. On 
May 17th he was about as usual, but complained at night of 
unusual shortness of breath on ascending the stairs to his 
room. This breath difficulty increased rapidly, and although 
remedies were in readiness and were prom»tly employed, 
the symptoms increased ; and before Mr. Moore (who lived 
near at hand) could reach the bedside life had fled. 

Dr. Coles married in 1866 Miss Hanks, of Bourton-on-the- 
Water, by whom he leaves one daughter. 


MATTITEW BAILLIE GAIRDNER, M.D., F.R.C.S. Ep. 
Wr regret to announce the death on the 18th ult., of 
Dr. Matthew Baillie Gairdner of Crieff, in the eightieth 
year of his age. Born at Glasgow, and educated at the 
University of Edinburgh, Dr. Gairdner became a licentiate of 
the Royal College of Physicians of Edinburgh at the early 
age of nineteen, and shortly afterwards commenced practice 
in Comrie, where he remained some seven or eight years, 
and removed to Crieff about 1839, In this town and its 
neighbourhood he enjoyed for many years an extensive 
ice, and so highly was his professional skill valued that 
was frequently called to Glasgow, Dundee, and other 
large centres of population as a consultant. In the 
Harveian discourse for last year, delivered by Dr. G. W. 
Balfour, it is recorded that Dr. Gairdner, in his gradua- 
tion thesis in 1830, was the first to discover that 
the second sound of the heart was due to the closure 
of the semilunar valves—a theory which was shortly 
afterwards confirmed by direct experiments instituted 
for the discovery of the true causes of the sound of 
the heart, the earliest. of these being credited to Dr. C. J. B. 
Williams, Dr. Gairdner was also deeply interested in the 
social, moral, and educational condition of the town in which 
he resided. He was one of the original founders of the 
Crieff Mechanics’ Institution, for some years a member of 
the Town Council, and medical officer to the Parochial 
Board. A skilful practitioner and a man of sterling 
uprightness, the deceased gentleman is sincerely mourned 
by those who had been accustomed to come in contact 
with him during his long and laborious life, Heis survived 
by a widow and twelve children. 


Medical Hews. 


Royat Coitece or Surcrons or Encianp.—The 
following gentlemen passed the First Professional Examina- 
tion in Anatomy and Physiology for the Diploma of Fellow at 
meetings of the Board of Examiners on May 23rd and 24th :— 

Bailey, Robert Cozens, St. Bartholomew's Hospital. 

Box, Charles Richard, St. Thomas's Hospital. 

Caley, Henry Albert, St. Mary’s Hospital. 

Corner, Albert, St. Bartholomew's Hospital. 

Fawcett, John, Guy’s Hospital. 

Fox, Herbert, St. Bartholomew’s Hospital. 

Moore, Joseph, St. Bartholomew’s Hospital. 

Nall, John Frederick, St. Bartholomew's Hospital. 
Playfair, Hugh James Moore, King’s College Hospital. 
Ronald, Arthur B., Cambridge and St. Thomas’s Hospital. 
Ross, Arthur M‘Leod, Edinburgh University. 

Rouillard, Laurent Antoine John, St. Thomas's Hospital. 
Schorstein, Gustave Isidore, Oxford and London Hospital. 
Stevens, Cecil Robert, St. Bartholomew's Hospital. 
Waring, Holburt Jacob, St. Bartholomew’s Hospital. 


Royat or Surcreons 1n Iretanp.—At 
meetings of the Court of Examiners held on May 25th and 28th, 
the undernamed was admitted a Fellow of the College :— 

Edward Baldwin Cashel, Balaklava, South Australia, 


Royat University or IreLanp.—The following 
have passed the Third Examination in Medicine of the 
University :— 

Upper Pass Division.—B. Fleury, J. M‘Hall, R. W. Haslett, J. Jackson, 
G. W. Jenney, J. W. Macpherson, G. J. Pierse, C. Porter, Henry K. 
Smyth, R. Wigon, J.W. Wolfe. Passed: J. Adrian, C. J. Beattie, 
W. T. Brand, J. Buchanan, A. Burgess, J, Caldwell, H. R. Corbett, 
P. H. Donovan, R. Forsyth, J. Fulton, H. J. Gill, D. H. Hamilton, 
Stuart Irvin, P. Jennings, J. A. Kelly, J. M‘'Kenny, J. M‘Connell, 
W. M'‘Eldowney, F. M'Kee, J. M‘Night, H. Merrick, A. T, Morrison, 
N. Morton, C. Nesbitt, M. O’Reegan, J. Ryan, D. C. Smiley, John 
B. Smith, C. A. Stone, W. J. Taylor, R. Thomson, J. J. Walker, Wm. 
Weatherup, W. A. Wheeler, S. H. Withers, and C. R. Zimmer. 


Sociery or Apornecartes.—The following candi- 
dates, having the qualifying examination in Medicine, 
Surgery, and Midwifery, have received certificates entitling 
them to practise in the same, and have been admitted as 
Licentiates of the Society :— 

Ashe, Evelyn Oliver, London Hospital. 
Bour, Edouard Francois, University College Hospital. 
Brett, William George, Guy’s Hospital. 
Gunton, George Andrew, St. George’s Hospital. 
Hughes, S. Henry, St. Bartholomew’s Hospital. 
M‘Oscar, John, Middlesex Hospital. 
Part, John Shepley, Westminster Hospital. 
Williams, William Wilfred, Guy’s Hospital. 
The following Licentiates have passed the qualifying ex- 
amination for the present Diploma :— 
Bately, Robert Godfrey, High-street, Gorleston. 
Collier, W. Henry, Brook House, Carbrook, Sheffield. 
Key, Aug. Cooper, Wilton-place, Belgrave-square. 
Langston, John James, Newington, Sittingoourne. 
Smith, Ebenezer T. Aydon, Alexandra-road. 
Stephens, William John, Grand Parade, Brighton. 
Wordley, Alfred Wm., Great Suffolk-street. 


The following have parsed the Surgical portion :— 
Beale, Peyton Todd Bowman, King’s College Hospital. 
Best, William Harris, London Hospital. 
Dodd, Charles Edward, Liverpool School of Medicine. 
Gray, William George, Belfast. 
Hues, Frank, Queen’s College, Birmingham. 
Le Riche, Philip John, University College Hospital. 
Melville, Samuel Lightfoot, Liverpool School of Medicine. 
Owen, Harold Edward, London Hospital. 
Tench, Montague, Middlesex Hospital. 

The following have passed the Medical portion :— 


Masser, Edward Charles, Queen’s College, Birmingham. 
Sargent, William Gestwyche, London Hospital, 


An Heroic Hosprrat Nurse.—Nurse Finns, one 
of the senior nurses at Lieut. Williams’s Infectious Hos- 
pital, a few days ago, after tracheotomy had been performed 
on a child suffering from diphtheria in a virulent form, 
sucked the tube clear, which had become clogged, disregard - 
ing the representations made to her at the time of the 
imminent danger she ran. The medical staff propose to 
bring the case before the proper quarter, in order that this 
heroic action may be recognised and appropriately rewarded. 


ation 
rted 
t the 
it is 
aces 
dder 
nder 
con- 
ngs, 
fe is 
The 
nna 
and 
of a i 
ring 
The 
and 
had 
tion 
y at i 
oom 
otic 
chen 
era- 
rself 
z to 
vere 
first 
in 
the 
age, 
his 
lon, 
the 
for 
oles | 
the 
‘ing | 
fore 
this 
On 
r of 
ical 
the 
| at i 
| 
was 
ony 
of 
y of 
haft 
if 


1112 Tse Lancet,] 


MEDICAL NEWS. 


[June 2, 1888, 


Mepicat Maaistrate.—The Lord-Lieutenant of 
Antrim has appointed William Whitla, M.D. Qu. Univ. Irel. 
&c., &@ magistrate for the county. 


Vaccination Grant.—Chas. J. Stocker, L.R.C.P.L.; 
of Forest-gate, has received, for the third time, the Govern- 
ment grant for efficient vaccination in his district. 


New Corrace Hosprrats.—During the past week 
@ cottage hospital has been opened at Faversham, another 
at Swaffham, and a third at Romford. 


Tue total receipts of the Middlesbrough Hospital 
Saturday and Sunday Fund amount this year to £384, 
against £349 in the previous year. 


Mr. Wm. Parsons, pharmaceutical chemist to St. 
Bartholomew's Hospital, E.C., has been elected a Fellow 
of the Chemical Society. 


THE foundation-stone of a new wing to the Grimsby 
Hospital has been laid. The addition wiil, it is estimated, 
cost up wards of £1000, and the cost will be defrayed by the 
mayor of the town, Alderman Veal. 


Hospitat Sunpay Parape, Reapinc.—The collec- 
tion of the recent Friendly and Trade Societies’ Hospital 
Parade in this town amounted to £88 4s.; and after deduct- 
ing 5 eee £84 has been paid to the Royal Berkshire 

ospital. 


Tue Lonpon Samaritan Socrery.—The Earl and 
Countess of Chichester are expected to officiate at the open- 
ing of the “ Homestead” Convalescent and Seaside Home 
for Women on June 2nd (this day) at Sandgate. The cere- 
mony will take place at 6.30 p.m. 


Foop ADULTERATION is said to have developed 
enormously in Russia, The punishment for the offence is, 
however, a heavy one, and one tea merchant has been 
sentenced to the loss of civil rights and to banishment to 
Siberia for life simply because he sold his commodity mixed 
with a liberal proportion of sand and shrubs. 


Dunpee Universtry addition to the 
£12,000 of which previous intimation had been given, Mr. 
Thomas H. Cox of Duncarse, who promised to endow a chair 
of Anatomy in the University College, in connexion with the 
proposed establishment of a medical school in Dundee, has 
now, it is stated, given £600 more, 


Tae Great NortHern Centrat Hosprrat.—The 
result of the recent bazaar held at the Holloway Hall shows 
& net profit of £1600, which amount will be handed over to 
Louise visited the institution 

week, and went through all the wards, the arrange- 
ments of which she highly approved. 


Bequests.—The late Mr. Richard John Brassey of 


Albert Mansions, Victoria-street, London, has bequeathed 
£1000 each to St. George’s Hospital, Westminster Hospital, . 
Middlesex Hospital, King’s College Hospital, and Charing- ; 
cross Hospital; £500 each to Queen Charlotte's Lying-in | 
Hospital and the Metropolitan Convalescent Institution ; | 
and on the death of his housekeeper a further sum of £5000 
to St. George’s Hospital. 


Presentation. —On the 10th inst. the members of 
the ambulance classes (composed of working men from the 
collieries and mills of the surrounding district), which were 
held during the winter at the Clayton Hospital, Wakefield, 
presented Messrs, Stanger and J. W. Walker, hon. surgeons 
to that institution, with a silver cake-basket each, in 
acknowledgment of their gratuitous services in connexion 
with the classes, The pupils numbered about 180. 


Destruction or Unsounp Meat.—On the 25th ult. 
Dr. Collingridge, medical officer of health for the Port. of 
London, obtained at the West Ham Police Court an order 
for the destruction of about 13,000 carcases of sheep which 
had formed part of the cargo of the steam-ship Selembria, and 
at the Thames Police Court, on the same day, an order was 
made for the destruction of about sixty tons of Russian beef 
from a vessel lying in the St. Katherine Dock. During the 


past week the medical officer has ordered the destruction 
about 200 cases of fruit. 


SEASIDE ConvaLEsceNnT HospitaL.—The Lord Mayor 
presided at a meeting of the supporters of this institution 
recently held at the Mansion House. The hospital (the first of 
its kind in England) wasestablished about twenty-eight years 
ago, and had increased from a small house with 8 beds toa 
freehold with 75 beds, but that was now inadequate for the 
growing necessities cast upon it, and a sum of £6000 is 
required to provide 30 additional beds. During past years 
13,000 patients had been received. A resolution was adopted 
pledging the meeting to use its best endeavours to promote 
the interests of the institution. 


Tue Sea-water ScuemME at Bournemoutu.—The 
Bournemouth Improvement Commissioners have completed 
the scheme for supplying sea-water for watering the roads 
and fluehing the sewers in the district of the town. It is 
contempiated to further extend the scheme, in order that 
lodging-houses and other large domestic establishments may 
have sea-water laid op, a proposal which has been received 
with satisfaction by the inhabitants generally. The loan 
to carry out the work is £9000, to be repaid in thirty years, 
It is estimated that when the scheme is in full working 
on ¢ saving to the town of about £6000 a year will be 
e ec 


Tue Extension oF ABERDEEN Mepicat 
At the University Court, held on the 21st ult., this question 
was under consideration. Principal Geddes proposed that 
their assent be given, so far as to enable the Senatus to pro- 
ceed without undue delay to the Government offer, reserving 
the question of the source as to ways and means for further 
consideration and adjustment. This was opposed by a 
motion that the Court, while sympathising with the desire 
of the Senatus to meet the requirement of Government 
by providing a site for the extension, cannot sanction the 
proposal to apply for that object part of the University 
fund, and that the subject be remitted to the Senatus for 
reconsideration. The members, on a division, were equal, 
and no decision was come to, the Princi remarking that 
a larger meeting of the Court should be held, to arrive at a 
resolution on the question. 


Devon anp Exeter Hosprrau.—The governors of 
this institution have just held their annual general court. 
The report presented shows that thereceipts were £8645 8s. 9d, 
an increase of about £1500 over the previous year, accounted 
for by legacies and donations. The expenditure amounted 
to £8346 14s. 74d, an excess of £438 14s. 74d. The 
report was adopted. The court was then made special to 
consider the report from the medical staff on the nursing at 
the hospital; the deficiency of nurses, and the present un- 
satisfactory arrangements connected therewith. After some 
discussion, it was eventually agreed that the report 
should be received and referred to the Weekly Board, 
in connexion with the medical officers, to frame a scheme for 
carrying out the principles enumerated in the report, together 
with the estimated cost, and submit the same to a full court 
specially called for that purpose. 


Socrety ror or Wipows AND ORPHANS OF 
MerpicaL Mren.—The annual general meeting of the Society 
was held at 53, Berners-street, on May 18th, the President, 
Sir James Paget, in the chair. From the report it appeared 
that the number of members was only 330; 5 had been elected 
during the year, 11 had died, and 7 resigned ; 65 widows 
were receiving relief, and 8 orphans and 2 widows had 
been admitted in 1887, and 1 had died. No fresh application 
had been made on behalf of an orphan, and one had become 
through age ineligible. The grants for the year had been 
£2774, the expenses £225. A legacy of £5000 had been 
received from the executors of Sir Erasmus Wilson, The 
following gentlemen were elected directors in the place of 
the six senior who retired: Dr. Maurice Davis, Dr. Glover, 
W. Spencer Watson, Esq, W. A. Brailey, Esq., Dr. Matthews 
Duncan, and Dr. Buzzard. A special grant was made to & 
widow. The thanks of the meeting were voted to the editors 
of the medical journals for their kind help in Seong the 
objects of the Society. A short history of the Society from 
its foundation in 1788 to the present year, drawn up by 
the acting treasurer, Mr. Fuller, was presented to the 
meeting. The meeting was made special to consider some 
alterations in the bye-laws as to the mode of investing the 
capital. A vote of thanks to the President brought the 
proceedings to a close. 
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Tae Cottece or Strate Mepicine.—The following 

tlemen have been elected as Associates of the College: 
William Henry Burke, M.B., Qual. State Med. Dub., Surg. 
Bombay Med. Dept.; Hugh Herbert Mason, Dip. Pub. Health 
Camb., Barking, Essex; Colin William McRury, M.D., Dip. 
Pub, Health Camb., Surg.-Maj., Bombay Med. Serv.; R. H. 
Harvey Whitwell, M.B., B.Sc. State Med. Edin. Bengal 
Med. Serv.; R. E. Stewart Davis, M.B., Qual. State Med. 
Dub., Madras Med. Serv.; and Allan Macfadyen, M.D., 
B.Sc. State Med. Edin., Pinner. 

University oF CamBRIDGE.—At a congregation held 
on May 23rd the appointment of an assistant to Professor 
Humphry, the Professor of Surgery, was sanctioned ; and 
the thanks of thé University were voted to Professor 
Humphry for his generous offer to provide a stipend for the 
holder of the office. Subsequently Mr. Joseph Griffiths, 
M.B., CM. Ed., was appointed to the post,—The following 
gentlemen have been appointed examiners: State Medi- 
cine: Dr. Hubert Airy, Trinity; Dr. Alfred Carpenter, 
London; Sir Charles A. Cameron, Professor of Chemistry, 
Royal College of Surgeons, Ireland; Dr. Corfield, Oxford.— 
At the same meeting the degrees of M.B. and B.S. were 
conferred on Joseph Squire Hinnell, of Pembroke.—The 
Special Board for Medicine have nominated the following 
examiners: Dr. Donald MacAlister, W. H. Broadbent, 
M.D.Lond., and Julius Dreschfeld, M.D.Wiirzburg, Professor 
of Pathology in the Victoria University, to be Examiners 
in Medicine; G. E. Wherry, M.D., M.C, Downing College, 
Cc. N. Macnamara, F.R.C.S., and A. Willett, F.R.C.S., to 
be Examiners in Surgery; Dr. Galabin, ~~ College, 
and H. Gervis, M.D,Lond., to be Examiners in Midwifery.— 
The examinations for the M.B, degree commence on Tuesday 
next, June 5th. 


Births, Marriages, and Deaths, 


BIRTHS, 


.—On the 24th ult., at Dock-street, the wife of Francis J. Allan, 
M.D., of a son (stillborn). 
WareErscHoopr. —On the 29th ult., at Lewisham-high-road, §.E., the 
wife of C. van Waterschoodt, M.D., of a son. 


MARRIAGES, 


Gat_ey—Warp.—On the 24th ult., at the Parish Church, 
Rev. Clement C. Ward (brother of the bride), assisted by 
Evans Belcher, Rector of Heather, and the Rev. C. B. Maude, Vicar 
of the Parish, John Alexander Gailey, M.D., of Leek, to Frances 
Ann, only daughter of John Ward, Esq., J.P., of Southbank, Leek. 


Alfred Tapaom MOS. of Lyuher House, 
ose, L.R.0.P. M.R.C.8., ouse, 
to Hileabeth of Holmwood, Clapham. 


DEATHS. 


BaTiey.—On the 18th ult., Dr. William Batley, formerly Surgeon, 98th 
Regiment, at Chichester, aged 50. 

Benett.—Recently, at his residence, Stodhart, Chapel-le-Frith, John 
Bennett, M.R.C.8., L.8.A., aged 76. 

CLark. —On the 28th ult., at Underwood, Plympton S. Mary, James 
Kdward Clark, M.R.O.8. in his 88th year. A 

ELLIs.—On the 17th ult., at Willingham, Cambs., Robert Ellis, 
M.R.C.S., &., eldest son of the fate Captain John Hitch of 
Meldreth, in his 72nd year. 

Forp. — On the 27th ult., at the residence of Dr. Roberts, Avenue 
House, Peckham-rye, London, Edwin M. Ford, L.R.O.P. and 
L.R.C.8.Edin., 37, eldest son of Mr. M. Ford, of Nottingham. 
Deeply regretted. 

FURNELL.—On the 24th ult., at Monte-Carlo, Michael Cudmore Furnell, 
C.1.B , Surgeon-General, Indian Medical Service, aged 58. 

Lone.—On the 27th ult., at Out Elmstone House, Barham, near 
Canterbury, Edward Long, M.R.C.S., L.S.A., in his 85th year. 

OLpHaM.—On the lth ult., at 73, eapou, Douglas, Isle of 
Man, ge St. John Oldham, M.D., M.R.C.S.E., L.A.H., of 
Castleknock, co. Dublin, aged 72. 

PEMBERTON.—On the 25th ult., at Edgbaston House, Birmingham, 
Harvey, the eldest son of Oliver Pemberton, F.R.C S.Bng., aged 34. 


Piper.—On the 2ist ult., at Burpham Lodge, Stoke, Surgeon-Major 
Piper, aged 63. 


N.B.—A fee of 5s, is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 


others 
forward it to THR 
than 9 o'clock on the 
the next number. 


AnpERsoy, Dovetas H., M.B., C.M.Ed., has been appointed Assistant: 
the Hull Borough Asylum, vice W. P. M Koch, 
resigned. 

Bannister, M., L.R.C.P.Lond., M.R.C.S., bas been appointed Assistant 
Surgeon to the No. 7 Length of the Manchester Ship Canal. oma 

Barnes, W. S., M.D., has been appointed Supernumerary Surgeon to the: 
Colony of British Guiana. 

Bray, G. A. T., M.R.C.S., L.R.C.P., has been appointed House-Surgeon 
to King’s College Hospital. 

Curate, G. L., M.R.C.S., L.S.A., has been appointed Assistant House- 
Physician to King’s College Hospital. 

Evans, C. S., M.A.Camb., M.B., B.C., M.R.C.S., has been appointed 
Medical Officer for the Fontmel! District of the Shaftesbury Union. 

Hensiey, M.R.C.S., 1.8.A., has been appointed House-~ 
Surgeon to King’s College Hospital. 

Feeperick Mavurics, has been House-Surgeon tothe 
Bridgnorth and South Shropshire Infirmary. 

Irvine, H. C., L.R.C.P., L.R.C.8. Bdin., has been appointed 
Supernamerary Surgeon to the Colony of British Guiana. 

Jonxs, G. CARLETON, M.R.C S., has been appointed House A bh 
to King’s College Hospital. 

KENDALL, GrorcE, L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Sixth District of Battle Union, Sussex. 

MacKrintosu, Aneus, M.D.Glas., L.F.P.S. & L.M.Glas., bas been re- 
appointed Medical Officer of Health for the Chesterfield Rural Sani- 

Distri 
NY, 


House-Surgeon to Ki 
Warp, Howarp P., MR 


sician to King’s 
Wriear, A. J. MR 
for the Markfield 


District of Mar 


CaRMARTBEN Union.—Medical Officer for the Convil District. Salary 
£60 per with the usual extra fees. He will also be 
appointed Medical Officer of Health for the District, at a salary of 
£18 10s. per annum, and Public Vaccinator, with the fees. 

Crry or Lonpon Hosprtat FoR DIsEasEs oF THE CuxstT, Victoria- 
park, B.—Assistant Physician. 

Dersy County AsyLuM, Mickleover. — A Locum Tenens Medical 
Assistant, for nine or ten weeks. Terms 2 guineas a week, with board, 
lodging, and washing. 

FoLkEsToNgE SocreTies’ MepicaL Association. — Doubly 
qualified Medical Man. Salary £150 per annum (exclusive of 
accouchement fees), with unfurnished apartments at the of 
the Association, free of rent, rates, and taxes. 

HospiraL FoR WomMEN, Clinical Assistants in the 
Out-patients department. Fee for course of three months, £5 5s. 

KIDDERMINSTER INFIRMARY.—House-Surgeon. 

Lonpon TEMPERANCE HospiITaL, Hampstead-road, N.W.—Surgeon to 
take charge of both in- and out-patients. 

MILLER Hospital AND Royat Kent Dispensary, Greenwich-road, 8.B.— 
Junior Resident Medical Officer. pot nd annum with 
furnished apartments, board, attendance, and g- Post tenable 
for six months. 

NotrTineHaM GENERAL HospiTaL.—Resident Surgical Assistant. No 

board, lodging, and washing in the hospital. Appointment. 


for months. 
ParisH or Sr. Mary, Islington. — Medical Officer for the Third 
District (Lower Holloway). £100 per annum, with such 
orders of the Local Govern- 


extra medical fees as are defined by 
ment Board. 

Royat Loypon OpuTHatmic HospiraL, Moorfields, E.C. — Curator 
and Librarian. Non-resident. £120 per annum. 

SHEFFIELD GENERAL INFIRMARY.—House Surgeon. Salary £120 per 
annum, with board, lodging, and hing, with a prosp e advance 
of £10 per year for the second and third years.—Also Assistant House 
Su mn. Salary £80 per annum, with board, loc ging, and washing, 
witha prospective advance of £10 per year for the second and third 


ears. 

Surgeon. Required to reside on the 

remises, furnished apartments provided, and not allowed to engage 
nany private practice. Salary £120 per annum. 

University CoLtLeGE, London.—Professorship of Botany. It is pro- 
posed by the Quain trustees to endow the Chair with per annum 
and with £100 a year for laborstory and expenses. 

WESTERN GENERAL -W.—Junior House 
Surgeon. Salary per annum, with furnished apartments, coals, 
gas, and attendance, but no board. 
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Medical Diary for the ensuing Week. 


Monday, June 4, 

Rorat Lonpon HospiraL, MoonFixips.— Operations, 
10.30 a.M., and each day at the same hour. 

Royal WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1.30 P.M. 
and each day at the same hour. 

Onxiska Hospital FoR WomEN.—Operations, 2.30 p.m; Thursday,2.30. 

6r. Marx's HosprraL.—Operations, 2 p.m.; Tuesday, 2.30 P.M. 

HospitaL FoR Somo-squarg. — Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN HosptTaL.—Operations, 2 P.M. 

Roya. HospitaL.—Operations, 2 P.M. 

Lonpon OpsTHaLmic HospiTaLs.—Operations, 2 P.M., and 
each day in the week at the same hour. 

or SurGEoNs oF Enetanp.—5 p.m. Prof. Arthur 
Kdward James Barker; On the Operative Treatment of Tubercular 
Disease in Joints. 

LystrruTion.—5 p.m. General Monthly Meeting. 

OpoyTroLoeicaL Socrery or Great Brirarmy.—8 p.m. Mr. F. F. 
Burghard; On some cases of Epulis.—Mr. W. Mitchell: On some 
Observations on Metal Cap Crowns. Casual communication by 
Mr. Van Praagh. 


Tuesday, June 5, 


@uy’s HosprraL.—Operations, 1.30 P.M. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

Sr. Taomas’s HosprtaLt.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M. 

Cancer Hospitat, Brompron.—Operations, 2.30P.M.; Saturday, 2.30 P.m. 

WESTMINSTER HospiTaL.—Operations, 2 P.M. 

West Lonpon HosprtaL.—Operations, 2.30 

Sr. Mary’s Hosprrat.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
Roya InsttruTion.—3 p.m. Mr. Sidney Colvin: Conventions and 

Conventionality in Art. 


Wednesday, June 6. 


NaTiIonaL ORTHOPADIC HospiTaL.—Operations, 10 a.m. 

HospiTaL.—Operations, 1 p.m. 

Gr. BaRTHOLOMEW’s HospiTaL.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

Sr. Taomas’s HosprraL.—Operations, 1.30 p.m.; Saturday, same hour. 

Lonpon HospiraL.—Operati 2p.M.; Thursday & Saturday, same hour. 

Great NoRTHERN CENTRAL HospitTaL.—Operations, 2 P.M. 

Samaritan Frees Hospital FoR WOMEN 4ND OHILDREN.—Operations, 
2.30 P.M. 

University HospiraL.—Operations, 2 P.M.; Saturday, 2 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 

Royal Frees HospitaL.—Operations, 2 P.m., and on Saturday. 

Kine’s HospiTat.—Operations, 3 to 4 P.M.; Friday, 2 P.M.; 
Saturday, 1 P.M. 

OxILDREN’s HospitaL, Great ORMOND-sT.—Operations, 9 4.m.; Satur- 
day, same hour. 

Royat oF SuRGEONS oF ENGLAND.—5 P.M. Prof. Arthur 
Edward James Barker; On the Operative Treatment of Tubercular 
Disease in Joints. 

OBSTETRICAL SociETY OF LonDON.—8 P.M. Specimens will be shown. 
Dr. Steavenson: An Advocacy for the More Extensive Use of 
Electrolysis in Gynecological Practice (with an Addendum by Dr. 
Lovell Drage). —Dr. Gibbons: Electrolysis in some Chronic Uterine 
Affections (with illustrative cases).—Dr. John Shaw: The Constant 
Current in the Therapeutics of Gynzxcology. 


Thursday, June 7, 
St. Groner 1 p.m. Ophthalmic Operation 
HosprtaL.—Operations, 2 P.M. 


INsTITUTION.—3 P.M. Prof. T. G. Bonney: The Growth 
Sculpture of the Alps. 


Friday, June 8. 
Royrat Sours Lonpow OPHTHALMIC 2 p.m. 
RoyraL or SuRGEONS oF ENGLAND.—5 p.m. Prof, Arthur 


Edward James Barker: On the Operative Treatment of Tuberc 
Disease in Joints. 


ey InsTITUTION. —9 P.M. Prof. Dewar: Phosphorescence and 
zone, 


Saterday, June 9, 


HosprraL.—Operations, 2 


Borat INnstiTuTION.—3 p.m. Prof. C. E. Turner: Count Tolsto 
Novelist and Thinker. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tus Lancer Office, May 3lst, 1888, 


Remarks at 
8.80 a.m. 


Hotes, Short Comments, Anshwers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a madicnl interest, or which it ws desirable to bring 
under the notice of the profession, may be sent direct to 
ths Office. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners, 

Local ra containing reports or news-par hs should 
be and to the Sub- 

Letters relating to the lication, sale, and advertising 
to be addressed “to the 

lisher.” 


We cannot undertake to return MSS, not used, 


“ HosprraL NuRSES IN LONDON AND ON THE CONTINENT.” 


Unper this heading Mrs. Brewer published a paper in the current 
number of the Sunday at Home, in which she contrasts the present 
position of the nursing profession and the skill possessed by its 
individual members at the present time with that which obtained some 
fifteen, twenty, or thirty years ago. The progress of the Nightingale 
School for Nurses at St. Thomas's Hospital is briefly sketched, and the 
donation by the Q een of the balance of the Women’s Jubilee Offering 
to the benefit of nurses and nurses’ institutions is warmly com- 
mended. Mrs. Brewer concludes her essay by enumerating the qualities 
which it is essential a good nurse should possess, these being, according 
to Miss Nightingale, chastity, sobriety, honesty, truthfulness, trust- 
worthiness, punctuality, quietness, cheerfulness, cleanliness, self- 
forgetfulness, and kindness—a rather formidable list of requirements 
for one individual, but none of which can be profitably omitted. 

Dr. John H. Kellogg.—We have constantly to plain of the improp 
use of the name of THE Lancxr in such circulars as our correspondent 
encloses. 

A Subscrider.—It is usual, but not imperative. 


“CHRONIC SYCOSIS OF THE BEARD.” 
To the Editors of Tue LANCET. 

Sirs,—I would suggest to your correspondent, ‘‘ Enquirer,” that he 
should cut short the hairs of the beard, and then paint the whole of the 
part affected with blistering fluid. From my own experience of similar 
cases, I feel sure that if he follows the above treatment he will obtain a 
result gratifying not only to himself, but also to his patient. 

I am, Sirs, yours faithfully, . 

Edinburgh, May 26th, 1888. J. Peppis. 


To the Editors of THE LANCET. 


Sms,—I would suggest to “‘ Enquirer,” for the treatment of his case of 
chronic sycosis of the beard, the following ointment :—B B. naphthol., 
gr. 150; sulph. precip., gr. 750; vasel. flav. or lanol. puriss. and sapon. 
viridis, of each gr. 3751. M. leniter terendo fiat pasta. To be spread on 
the affected skin ina thin paste for fifteen or twenty minutes, then to 
be rubbed off and powdered tale dusted over. I saw this formula in the 
Year Book for 1888, and have found it very useful. 

Lam, Sirs, yours faithfully, 
May 28th, 1888. Cc. W. H. 


‘ 
reduced Wet | Min. | Rain 
Dats. | sea Level Bulb.| Bulb.|" im | shade. {Temp fall. 
‘ and 32° F. Vacuo. | 
May 25 | 30°27 | 50 | 45 | 107 | 66 | 45 | ... | Overcast 
» 30174 | 50 | 46 | 80 | 66 | 46 | ... | Overcast 
27 | 29°95 52 | 47 | 97 | 64 | 43] .. | Cloudy 
» 23) 2°74 | 56 | | 102 | 64 | 47] Hazy 
» 29) 20°08 | | 53 | 43 99 | 62 | 48 | .. | Overcast 
29°72 | 59 | 54 | 102 | | 52] +19 | Cloudy 
31 | 29°93 | 56 49 | 102 | 62 J 49 | ... | Cloudy 
| 
| 
4 
ft 
/ 
| 
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Dr. WALTER CHARLETON. 

&. L.—The full title of the work of this accomplished physician is: 
“Spiritus Gorgonicus, vi sua saxipara exutus; sive de Causis, Signis, 
et Sanatione Lithiascéc Diatriba. Auctore Gualtero Charleton, M.D., 
et Augustissimae Caroli Magnae Britanniae Regis Majestati Medico. 
Lugd. Batav. Ex Officina Elseviriorum, 1650.” (The Spirit of Gorgon 
stripped of its Stone-generating Power; or a Discussion on the 
Causes, Symptoms, and Cure of Lithiasis. By Walter Charleton, M.D., 
Physician to his most august Majesty Charies King of Great Britain. 
Leyden: Eizevirs, 1650). The book is full of talent, unscientifically 
directed. Dr. Charleton was physician to both Charles I, and 
Charles II., was one of the first members of the Royal Society, and 
in 1689 President of the “Royal College of Physicians. He retired to 
Jersey, where he died in 1707, aged eighty-seven. He also wrote, 
“Stonehenge Restored to the Danes.” 


Mr. C. J. Wright.—The appoint 
of May 19th, p. 996. 


*“ PERMANGANATE OF POTASH IN COBRA POISON.” 
To the Editors of Lancet. 


Sirs,—Having seen the tof the mishap which recently happened 
to Mr. V. Richards by being bitten by a cobra, andas it would seem from 
this account that it is only recently this plan of treatment has had a 
trial, I beg to direct the attention of your readers to the following 
ease, the notes of which I have before me, and which I published in my 
*‘Ambulance Handbook for Volunteers and Others” (1884, page 83). 

In 1882, whilst I was stationed at Jamalpur, a Hindoo girl, aged 
eight years, was brought to the hospital there at 94.m. Ten minutes 
previously this child had been bitten on the little finger of the right 
hand byacobra, The history was that the girl had dropped a coin down 
a hole in the ground close to her residence. She put her hand into this 
hole to recover the coin, and was immediately bitten by the snake, 
which she pulled out still attached to her finger. The parents killed the 
snake, which was brought with the child to the hospital, and it. measured 
four feet—a very large-sized reptile. When seen, the child had an ill- 
applied ligature around the wrist, her eyes were covered with a film, 
and she was decidedly collapsed. I at once gave her thirty minims of 
sal volatile and thirty minims of ether. I next applied a cord tightly 
around the finger above the bite, and an Esmarch’s bandage at full 
‘tension above the ligature on the wrist, which latter I removed. I then 
cauterised the bite with iron at a black heat, whilst my native assistant 
surgeon, Nilmorey Bramacherra, was preparing a solution of perman- 
ganate of potash of the strength of five grains to fifty minims. When 
this was ready I excised the bitten part, and having dried it I applied 
powdered permang nate of potash to the raw surface. I then injected 
ten graias of the permanganate in solution in different places around 
the wound, thoroughly kneading the solution into the tissues. After 
this the child was kept well stimulated by ether, ammonia, and brandy 
at short intervals, until the collapse had passed off. Three minims of 
tincture of opium were also given at intervals to allay the pain, which 
was very severe, of course carefully watching its effects. The ligature 
was removed about noon, and I observed a shudder pass through the 
child’s frame. She panted and gasped for breath, and for a moment I 
feared that the poison would prove fatal. Ammonia to the nostrils and 
friction soon restored her, however, and ere I left her I had the satis- 
faction of seeing that she was out of all danger. 

As I had once the pleasure of meeting Mr. Richards when in India, I 
am very happy to be able to confirm the y of his treat t 
although I regret that he should have had to try it upon himself, and I 
heartily congratulate him on his recovery. 

I remain, Sirs, yours faithfully, 
J. A. Raye. 


din our impr 


Chatham, May 22nd, 1888. 


JEFFRIES AND HILLS FUND. 
To the Editors of Tas Lanczr. 
Sirs,—I beg to send you for publication the first list of subscriptions 
‘to the above fund. A sum of £90 has yet to be collected. 
I am, Sirs, yours faithfully, 


C. B. Keet ry, Hon. Sec. 
10, George-street, Hanover-square, W., May 29th, 1888, 


Graily Hewitt 2 0| H.J. Haviland 
F. Star 2 2 0|M.J. Biggs... 
. L. Batterbury 
1 0|F.T. Bond .., 


ADEY MEMORIAL FUND. 
To the Editors of Tus Lancer. 

Srrs,—It may interest many of your readers to learn that the efforts 
made to raise the sum of £1000 towards the endowment of a bed in the 
new hospital at Hastings as a memorial to the late Dr. Adey have so far 
been successful that upwards of £600 have already been sent in. Should 
any of his old friends in the profession be willing to send any further 
contributions, they will be gratefully acknowledged. 

I am, Sirs, yours faithfully, 
FREDERIC BagsHaweE, M.D. 

5, Warrior-square, St. Leonards-on-Sea, May 26th, 1888. 


Atomic WEIGHT oR AToMIC Mass. 

Mr. W. N. Harrvey, F.R.S., in an intercsting paper recently read 
before the Chemical Society on the term “ atomic weight,” suggested 
that the fact of atomic weights being real measures of the quantity of 
matter in the atoms of elements is too often overlooked both by 
teachers and students, and he defines the atomic weight of an element 
as ‘the ratio of the mass of its atom to the mass of an atom of 
hydrogen.” Ile prefers, indeed, the terms ‘atomic mass” and 
“molecular mass” to “atomic weight” and ‘‘ molecular weight.” 
Similarly, he states the periodic law thus: “‘ The properties of the 
atoms are a periodic function of their masses.” Thus the chemical and 
physical properties of both el ts and ds are directly con- 
nected with the quantity of matter entering into them. In any 
graphic representation of the periodic law the fact that it is upon 
the mass of the atoms that their properties depend should appear 
prominently. The diagram of Dr. G. Johnstone Stoney, F.R.S., used 
to illustrate his paper on the “ Logarithmic Law of Chemistry,” 
recently read before the Royal Society, has on this account alone a 
pre-eminent importance. Its most essential feature is a representation 
of the ratios of the masses of the atoms of other elements to the mass 
of the atom of hydrogen, and the consequent variation in chemical 
and physical properties accords with the positions of the elements 
upon the diagram. 

F. (Portland, Australia) surely cannot suppose that the matter to which 
he refers has escaped the attention of pathologists. 


Dr. Ewart (Brighton).—The announcement was made in our last issue. 


THE MARSHALL AND SHAW FUND. 
To the Editors of Tue LANCET. 

Srrs,—Allow me further to trespass on your courtesy, and through 
your columns thank those who have so kindly and liberally contributed 
to the above fund, thereby relieving Dr. Shaw and myself to a great 
extent of the heavy legal expenses incurred in defending the recent 
lunacy action brought against us. To have succeeded, while clearing my 
character of the gross charges brdught against me, in obtaining the 
approval of my professional brethren in my endeavours to uphold the 
honour and interests of the profession was of itself a sufficient reward 
for the many worries and anxieties entailed by this lawsuit. I regard 
this practical proof of sympathy as given in support of a cause, rather 
than personal; but I recognise and appreciate the individual! kindness 
thus shown by so many professional friends, and I desire to express my 
warm appreciation of this token of their approval and goodwill. 

I am, Sirs, your obedient servant, 
Clifton, May 26th, 1888. Henry 


To the Editors of Tus Lancer. 

Srrs,—Will you permit me in your columns to return my thanks to 
the many generous contributors to the above-mentioned fund? Of the 
amount subscribed, £221 have been handed to me as my portion, and my 
legal expenses, so far as they are at present known, amount to about 
£330. It is much to receive so substantial a contribution towards 
defraying the expenses caused by the late action. It is infinitely more 
to know that under a p tion for the e tion of a simple pro- 
fessional duty we have the sympathy and moral support of those whose 
opinions we most highly value.—I am, Sirs, yours faithfully, 

Clifton, May 30th, 1888. J. E. Saaw. 


THE DUTIES AND REMUNBRATION OF MEDICAL 
WITNESSES. 
To the Editors of Tae Lancer. 

Srns,—I have read with great interest Mr. A. J. Pepper's excellent 
address on the above subject. Will he kindly tell me through your 
journal what fee one is entitled to for attending an inquest and giving 
evidence (no post-mortem examination) as to cause of death of two men 
killed by the same accident. lam, Sirs, yours faithfully, 

May 24th, 1888. P. P. 


*,* We have referred the above letter to Mr. Pepper, and have received 
the following reply:—‘* When a medical man gives evidence at an 
inquest upon the bodies of two or more persons who have met their 
death by a common accident he can only claim a single fee; but he 
can claim one guinea for each post-mortem examination.” 


To the Editors of Tae Lancer. 


Srrs,—In reference to Mr. Pepper's admirable address on the duties of 
medical witnesses it would be interesting to army medical officers to 
have an opinion as to whether a military (station) hospital is a ‘* public 
hospital or infirmary.” It is not so scheduled, I believe. Also, in the 
case of a soldier dying outside and then carried into the hospital 
mortuary, is the army surgeon entitled to a fee at the coroner's court ? 

I am, Sirs, your obedient servant, 
Sure@zon Mep. Starr. 


May 28th, 1988. 


*,* The reply to both of the above questions must be in the negative.— 
Ep. L. 
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TupeRcuLous Rats. 
Dr. Mevuyter mentions that in a certain infirmary where it was the 
customs to throw the remains of poultices which had been taken from 
1 b into a corner of the garden this spot proved a 
source of great attraction to the rats, which are very fond of linseed. 
These animals b ing very , the students and medical 
officers had a grand rat hunt one day, and succeeded in killing a large 
number. They were somewhat astonished to notice that most of the 
rats had immense necks. On examination it was discovered thit this 
was due to tuberculosis of the glands. In addition to these glands 
other organs were in many cases found to be the seat of the disease, so 
that the rats had probably paid somewhat dearly for their indulgence 
in the luxury of eating cast-off poultices. 


Mar.—The case is an excellent illustration of the position in which a 
medical officer of health is placed when elected for a limited period, 
and shows the urgent need there is for the adoption of Sir Lyon 
Playfair’s amendment of the Local Government Bill. It is action of 
this sort that brings local government into contempt. 

Mr. Wm. Grant may obtain the information he desires by applying to 
Mr. J. Thomson, of the Institution for the Deafand Dumb, Queen’s- 
park, Glasgow. 

Junior House Surgeon will find a case of the kind recorded in THE Lancet 
of May 12th. 

J. C. F, should apply to the secretary of the College. 


WESTMINSTER HOSPITAL. 
To the Editors of THB LaNceET. 

Strs,—It is not often that those much maligned bodies, the house 
committees of hospitals, do anything for the students; so that when 
they go out of their way to make students more comfortable, perhaps it 
is only just that the fact should be recorded. Accordingly I write to 
inform you that our house committee, having kindly unanimously 
decided to furnish our room, any gentleman who cares to do so can now 
come and see the handsome new students’ cloak and sitting-room 
recently fitted up at this hospital. The warming accommodation might 
possibly be a little improved, and a few more chairs might be added, but 
otherwise the room is as near perfection as possible. Gentlemen desiring 
to see the room have only to leave their cards with the secretary, and he 
will be very pleased to show them over. Tuesdays are the best days. 

I remain, Sirs, yours faithfully, 
May 17th, 1888. A SruDEnT. 


“A GUARDED THERMOMETER.” 
To the Editors of Tus Lancer. 


S1rs,—Our attention has been directed to the description of a guarded 
thermometer in your issue of the 26th inst., as manufactured by 
Messrs. Krohne and Sesemann. We take this early opportunity to 
inform you that such a guarded ther ter is the invention of our 
clients, Messrs. Arnold and Sons of West Smithfield, and that a patent 
was applied for by them on April 17th last (No. 5690) for this instrument. 
We may add that the Admiralty have adopted Messrs. Arnold and Sons’ 

linical ther ters as the official standard. Thei ment recently 
added by our clients will render such clinical thermometers much less 
liable than heretofore to breakage. 
We are, Sirs, your obedient servants, 
Chancery-lane, May 30th, 1888. BREWER AND Son. 


ComMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


Communications, LETTERS, &c., have been received from — Dr. Hale 
White, London ; Dr. B. Fenwick, London; Mr. Grant, London; Mr. C, 
Fox, Cardiff; Mr. Keetley, London; Dr. Ridge, London; Dr. T. F. 
Pearse; Mr. Oraske, London; Mr. Harries, Shrewsbury; Dr. A. Hill, 
Birmingham ; Messrs. Brewer and Son, London; Mr. J. Wilkinson ; 
Mr. Feldmann, London; Miss Meyrick, London ; Dr. Kellogg, Battle 
Creek ; Mr. V. Jackson, Wolverhampton; Rev. 8. H. Fleming, Bolton- 
le-Moors; Dr. Macgregor, Hawick ; Mr. Walsh, Hanwell; Mr. Lawson 
Tait, Birmingham; Dr. B. Bramwell, Edinburgh; Mr. R. Harrison, 
Liverpool; Dr. J. Oliver, London; Mr. Lowndes, Liverpool; Mr. A, 
Duke; Dr. Abraham, London; Mr. Blackett, London; Dr. Marshal), 
Clifton; Mr. Shirley, London; Mr. Welch, Brighton; Dr. Bagshawe, 
St. Leonards; Dr. Biddle, Kingston; Mr. Maude, London; Dr. H. T, 
Griffiths, London ; Lieut.-Col. Neville, Sheffield; Surg.-Gen. Cornish, 
London ; Surgeon-Major Boileau; Dr. Mair, London; Dr. G. Harley, 
London; Dr. Carpenter, Croydon; Dr. R. J. Lee, lontens Mr. G. R. 
Jesse, Henbury; Mr. O. Pemberton, Birmingham; Dr. J. Gaird 
Crieff; Dr. Thorowgood, London; Mr. Peddie, Edinburgh ; Dr. Hill, 
Crickhowell; Dr. Auld, Glasgow; Mrs. Dance, London; Mr. Leary, 
London; Surgeon-Major Gray, Killiney; Mr. J. J. Jones, London; 
Mr. Lindsay, Derby; Dr. Purcell, London; Mr. Chambers, Kidder- 
minster; Mr. Davey, London ; Mr. Heath, Staffs.; Mr. Bilton Pollard, 
London ; P. P.; Verax; F.; Anglian, London; G.; General Hospital, 
Nottingham; Surgeon, Hull; M. B. C., London; Queen’s Hospital, 
Birmingham; Matron, Bradford; Justitia; R. J. B. 


LetreErs, each with enclosure, are also acknowledged from—Mr. Broyes, 
Australia; Mr. Hyde, Buxton; Mr. Watt, London; Messrs. Burgoyne 
and Co., London; Mrs. Buxton, Buckhurst-hill; Messrs. Sang and 
Barker, Edinburgh ; Messrs. McDonald, London; Messrs. Slinger and 
Son, York; Mr. Cooper, Cromer; Mr. Twyford, Hanley ; Mr. Stretton, 
Kidderminster ; Mr. Whitaker, London; Mr. Emmerson, Rotherham; 
Mr. Tumner, Harrogate; Mr. Lawrence, Cambs.; Messrs. Read and 
Co., Bristol; Mr. Reckitt, Lincolnshire; Messrs. Giles, Schacht, and 
Co., Clifton; Mr. Lee, Leeds; Mr. Colman, Glam.; Messrs. Willmott, 
London; Mr. Murrell, London; Mr. Stewart, Dublin; Dr. Mitchell, 
Salford; Messrs. Buiterfield, Northampton; Messrs. Porteous and 
Co., Glasgow ; Miss Forsyth; Dr. Beale, London; Messrs. Roberts and 
Co., London; Mr. Stewart, Liverpool; Mr. Maple, London; Mr. Green, 
Droitwich; Mr. Cockrane, Skye; Dr. Foster, Hitchin; Mrs. Stevenson, 
Manchester; Mr. Heywood, Manchester; Messrs. Mertens, London; 
Surgeon, Maidstone; M.D., London; M.D., Crewe; Hospital for 
Women, Soho; A. C., Kidderminster ; Assistant, Scole; J. P. T., New- 
town; Matron, Weston-super-Mare; M.R.C.S., Southport; Veritas, 
London; A. K., London; H., Birmingham; A. 8. A., London; A. B., 
Southsea; W.A.S., Colchester; Q. X., London; Sigma; Grimsby 
and District Hospital; A. B., London; Medicus, London; St. Mary’s 
Hospital, Manchester; L. B., London; Beta, London; A. B. S., Man- 
chester; Yorks, London; Hernia, London; M.A., Cambs ; 

London; Ozone, London; S., York; W. ¥., London; Kent, London. 


Thanet Chronicle, Hertfordshire Mercury, Reading Mercury, Herald and 
Weekly Free Press, Windsor and Eton Express, Surrey Advertiser, East 
Anglian Daily Times, Norfolk Chronicle, Strathearn Herald, Retford 
and Gainsborough Times, Belfast News Letter, Jarrow Journal, The 
Vanguard, The Zoophilist, §c., have been received. 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED Kinepom. 


One Year 81 12 6 | Six 3 
To anp One Year 1 16 16 
To OonrTivent, CoLonrgs, ayp UNITED 

STaTES Ditto 1 8 


Post Office Orders and Cheques should be addressed to The Publisher, 
Tax Lancer Office, 423, Strand, London, and crossed “London and 
Westminster Bank, St. James’s-square.” 


ADVERTISING. 
Books and Publications (seven lines and under 
Announcements 


ecoocaace 


if 
BE 


An original and novel feature of ‘Tas Laycer General 
ready means of finding any notice, but is in itself an additional ad’ 


Advertiser” isa Index to Advertisements on 2, which not affords a 
special page only 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Tams Lancer. 

‘Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
Advertisements are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all otber 


dvertising 


Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin, Paris. 


NOTICE.—JoHN JAMES CROFT is no longer Publisher, or in any way connected with the Publishing or any other Department of 
Orders and Cheques should be crossed ‘“‘ London and Westminster Bank, St. James’s-square.” 
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